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ORIGINAL  COMMUNICATIONS. 


Art.  I. — An  Account  of  some  Cases  in  Surgical  Practice,  ly  C.  E.  Isaacs, 
M.D.,  Consulting  Surgeon  to  Kings  County  and  Blackwell's  Island 
Hospitals,  etc.,  etc. 

1.  Case  of  an  anomalous  sac  or  pouch,  connected  with  the 
membranous  portion  of  the  urethra. — This  case  occurred  in 
the  practice  of  Drs.  Otto  Rotton  and  Rice,  to  whom  I  am  in- 
debted for  the  opportunity  of  making  the  post  mortem,  and  of 
giving  an  account  of  the  case,  and  of  the  very  remarkable  ac- 
companying specimen.  The  patient  was  a  native  of  Scotland, 
So  years  of  age,  of  whose  medical  history  little  was  known  ;  it 
was,  however,  ascertained  that  he  had  had  mnch  difficulty  in 
passing  his  water  for  many  years.  When  Drs.  Rotton  and 
Rice  were  first  called  to  him,  he  complained  of  inability  of 
making  water,  and  had  also  some  obscure  symptoms  of  perito- 
nitis. All  attempts  to  pass  the  catheter  were  unavailing,  and 
another  excellent  surgeon,  who  was  now  sent  for,  was  also  un- 
successful. On  examination  per  rectum,  it  was  ascertained  that 
there  was  very  little  urine  in  the  bladder.  The  symptoms 
rapidly  increased  in  severity,  notwithstanding  the  most  judi- 
cious treatment,  and  the  patient  died  in  about  sixty  hours  from 
the  commencement  of  the  attack.  I  did  not  see  the  patient 
until  after  death.  On  making  the  post  mortem,  with  the  assist- 
ance of  Drs.  J.  M.  Minor,  Rotton,  and  Rice,  I  found  the  peri- 
tonaeal  surface  of  the  small  intestines  much  inflamed,  and 
covered  at  various  points  with  coagulated  lymph  and  pus — a 
knnckle  of  small  intestine,  which  had  fallen  down  into  the  cul 
de  sac,  between  the  bladder  and  rectum,  was  more  intensely 
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inflamed  than  any  other  part.    The  bladder  contained  but  a 
few  ounces  of  urine  ;  its  coats  were  much  thickened.  The 
prostate  was  considerably  enlarged.    The  canal  of  the  urethra 
was  unusually  small,  and  so  much  contracted  in  several  places, 
as  only  to  admit  with  difficulty,  the  passage  of  the  smallest 
bougie.    But  the  point  of  greatest  interest  was  discovered  m 
the  membranous  portion  of  the  urethra,  the  interior  wall  of 
which  was  deficient.    Thus  an  opening  was  formed,  about  the 
size  of  a  shilling,  which  in  fact  was  the  mouth  ot  a  sac  or 
pouch,  which  was  ascertained  by  actual  experiment  to  be 
capable  of  containing  upwards  of  an  ounce  ot  fluid,  lhis 
pouch  extended  underneath  the  prostate,  and  backwards  and 
upwards,  until  the  superior  edge  of  the  posterior  wall  ot  this 
sac  was  considerably  above  the  line  of  reflection  of  the  perito- 
naeum from  the  bladder  on  to  the  rectum.    This  cavity  was 
lined  throughout  by  mucous  membrane,  which  was  examined 
by  the  microscope,  and  found  to  be  covered  by  epithelial  cells, 
similar  to  those  of  the  bladder  and  urethra.    In  the  posterior 
wall  of  the  sac,  a  rounded  opening  about  the  size  ot  a  three 
cent  piece,  was  discovered  extending  through  into  the  perito- 
neal cavity.    The  edges  of  this  hole  were  in  a  gangrenous  con- 
dition, and  through  it  the  urine  had  found  its  way  into  the 
recto-vesical  cul  de  sac  of  peritonaeum,  and  had  produced  an 
intense  and  fatal  local  peritonitis.    There  can  be  little  doubt 
that  the  mucous  pouch  had  been  of  many  years  standing,  and 
that  it  usually  contained  more  or  less  urine  ;  as  to  the  manner  m 
which  this  pouch  was  formed  (if  not  congenital,  which  seems  to 
be  improbable),  may  we  not  reasonably  conclude,  that  it  origi- 
nated in  a  false  passage,  made  by  attempts  to  introduce  instru- 
ments, and  that  this  passage  became  gradually  lined  by  a  pro- 
longation of  mucous  membrane  ?    The  urine  as  it  issued  from 
the" bladder,  being  prevented  from  freely  passing  forwards  by 
the  strictured  state  of  the  urethra,  would  thus  tend  to  pass 
backwards,  and  slowly  dilate  the  sac,  in  proportion  to  the  force 
of  contraction  of  the  bladder  upon  its  contents.    At  length, 
after  many  years,  the  pouch  had  become  so  much  enlarged,  as 
to  approximate  too  closely  to  the  peritonaeum,  when  inflamma- 
tion took  place,  at  the  point  of  greatest  contiguity.    This  was 
sneedily  followed  by  local  gangrene,  perforation  and  entrance 
of  urine  into  the  peritonaea!  cavity,  with  consequent  peritonitis 

^^'o-reater  difficulty,  and  indeed  impossibility,  of  passing  a 
catheter,  in  this  case,  is  now  sufficiently  evident,  for  with  all 
the  care  and  caution  in  keeping  the  point  of  the  instrument 
alone-  the  upper  wall  of  the  urethra,  it  would  be  almost,  or  quite 
certain  to  stray  from  its  true  course  and  enter  the  pouch,  in- 


1853.] 


Isaacs'  Surgical  Cases. 


1  L 


stead  of  the  cavity  of  the  bladder.  Having  never  met  with  a 
case  similar  to  the  one  just  described,  and  believing  it  to  be 
very  rare,  I  have  deemed  it  of  sufficient  interest  to  be  re- 
corded. 

2.  Case  of  ligature  of  the  common  carotid  artery,  in  the 
lower  half  of  its  course. — M.  II.,  a  large  muscular  man,  33 
years  of  age,  was  admitted  into  Kings  County  Hospital,  with 
an  encephaloid  tunmr,  of  twelve  months'  standing,  involving 
the  deep  seated  cervical  glands,  in  the  upper  part  of  the  an- 
terior region  of  the  neck,  and  also  the  integuments  which  were 
indurated,  and  of  a  very  dark  red  color.  The  pain  was  very 
severe  and  almost  constant,  from  the  rapidily  increasing  growth 
and  consequent  distension  of  the  parts.  As  extirpation  was 
impracticable,  I  proposed  to  him,  merely  as  a  means  of  tempo- 
rary relief,  the  ligature  of  the  common  carotid.  He  promised 
to  consider  it,  and  in  one  week  afterwards  I  received  word 
that  he  had  consented  to  the  operation.  I  may  here  state  that 
there  were  present,  on  this  occasion,  Dr.  Turner,  Resident 
Physician ;  Drs.  J.  M.  Minor,  Hutchinson,  langdon,  Drake, 
Cochran,  Brooks,  and  many  other  physicians.  On  examining 
the  patient,  I  found,  to  my  great  surprise,  that  the  tumor  had 
increased  to  nearly  twice  its  previous  size  ;  that  it  had  involved 
the  glands  and  other  structures,  even  lower  down  than  the 
middle  of  the  neck,  that  it  encroached  upon  and  overhung  the 
lower  third  of  this  region,  and  that  the  integuments  here  had 
become  exceedingly  vascular,  so  that  the  difficulties  of  ligatur- 
ing the  carotid  had  become  immensely  increased.  So  great 
was  the  derangment  of  parts,  that  I  found  it  very  difficult  to 
discover  the  inner  edge  of  the  sterno  mastoid.  Having,  how- 
ever, determined  this  point,  I  made  an  incision,  just  above  the 
tfpper  border  of  the  sternum,  and  extended  it  about  two  inches 
upwards,  along  the'  edge  of  this  mnscle.  The  hemorrhage 
from  the  skin,  which  alone  was  divided,  was  very  profuse.  The 
subcutaneous  fat,  platysma  and  superficial  fascia,  were  all  mat- 
ted up  together.  Every  touch  of  the  knife,  in  passing  through 
these  structures,  was  attended  by  very  great  hemorrhage.  In 
passing  downwards  also  towards  the  deeply  seated  vessels,  the 
greatest  caution  was  found  to  be  necessary,  inasmuch  as  any 
separation  of  the  parts,  even  by  the  handle  of  the  scalpel,  or 
by  the  fingers,  was  followed  by  a  most  profuse  hemorrhage. 
However,  by  the  use  of  ice,  temporary  pressure,  and  patient 
waiting  from  time  to  time,  I  at  length  arrived  at  the  sheath 
of  the  carotid,  and  then  waited  a  few  minutes,  until  all  the 
bleeding  had  ceased.  The  carotid  could  now  be  felt  pulsating 
at  the  bottom  of  a  narrow  cavity,  and  nearly  three  inches  in 
depth,  from  the  surface.    The  sheath  was  now  cautiously 
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opened,  and  the  ligature  passed  under  the  artery  without  the 
least  difficult)',  by  means  of  Mott's  aneurism  needle.  The  artery 
was  then  tied,  at  a  point  an  inch  and  a  half  above  the  superior 
margin  of  the  clavicle.  No  unpleasant  symptoms  followed 
the  operation.  The  ligature  came  away  on  the  sixteenth  day, 
and  the  wound  healed  up  without  any  difficulty.  The  re- 
sult of  the  operation,  was  to  diminish  the  pain,  and  to  check 
the  growth  of  the  tumor,  for  about  ten  days  only.  After  this 
period,  it  began-  to  increase  with  the  accession  of  pain,  and 
lias  since  pursued  its  course,  as  before  the  operation.  In  simi- 
lar cases,  the  ligature  of  the  carotid  has  often,  perhaps,  usually 
relieved  the  patient,  for  a  much  longer  time  than  in  the  present 
instance.  In  such  a  hopeless  disease  as  cancer,  we  are  often 
glad  to  avail  ourselves  of  any  chance  of  relief,  even  if  this 
promises  to  be  only  for  a  short  period.  I  have  recorded  the 
above  case,  as  it  seemed  to  me,  that  some  of  the  facts  herein 
related  might  be  useful,  and  also  because  it  often  happens  that 
more  is  to  be  learnt  from  our  unsuccessful  cases,  than  from 
those  which  are  attended  with  a  fortunate  result. 

3.  Removal  of  an  encephaloid  tumor  of  the  vagina.— For  the 
opportunity  of  treating  the  following  case  I  am  indebted 
to  Dr.  J.  Marion  Sims,  who  very  kindly  referred  the  patient  to 
me,  he  being  unable  to  attend  to  her,  at  that  time,  as  he  was 
obli ced  to  be  absent  from  the  city  for  several  days.  Mrs.  S.,  aged 
CO,  residing  in  Williamsburgh,  the  mother  of  several  children,  had 
been  conscious  of  the  presence  of  a  tumor  in  the  vagina,  tor  the 
last  six  months.  This  had  not  occasioned  any  pain,  but  much 
annoyance,  and  a  constant  muco-purulent  discharge,  etc.  On 
the  28th  of  April,  with  the  assistance  of  Dr.  Colt,  her  family 
physician,  she  was  placed  under  the  influence  ot  cldoroiorm. 
I  found  then  a  tumor  occupying  the  inferior  two-thirds  ot  the 
vagina,  attached  to  the  lower  wall  of  that  ftanal,  and  closely  in 
contact  with  the  upper  wall  of  the  rectum.  I  drew  clown  the 
tumor  to  some  extent,  made  an  incision  around  it,  and  through 
the  mucous  membrane,  and  then  enucleated  it,  without  much 
difficulty,  taking  care  not  to  injure  the  rectum.  The  tumor, 
when  removed;  was  found  to  consist  of  spherical  masses, 
connected  together,  so  as  to  resemble  a  bunch  of  grapes. 
From  its  appearance,  when  incised,  and  also  under  the  micro- 
scope, where  it  was  seen  to  be  composed  of  nucleated  cells  ot 
various  sizes  and  forms,  it  was  believed  to  be  encephaloid  can- 
cer.  About  a  fortnight  after  the  operation,  I  visited  the 
patient,  and  found  that  portion  of  the  vagina,  from  which 
the  tumor  had  been  taken,  entirely  healed,  but  that  a-  small 
tumor,  about  the  size  of  a  half  ounce  leaden  ball,  had  appeared, 
just  within  the  orifice  of  the  vagina.    This  I  immediately 
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removed,  and  found  it  to  be  of  the  same  character  with  the  other 
tumors.  I  have  just  seen  the  patient.  The  parts  have  entirely 
healed,  and  there  is  no  sign  of  any  reappearance  of  the 
disease,  yet  the  probability  is  evidently  in  favor  of  its  return. 
The  patient  has  at  present  a  tumcJr  in  the  groin,  as  large 
as  a  small  orange,  painless,  and  causing  very  liltle  annoyance. 
She  is  unwilling  to  have  it  extirpated.  It  is  also,  probably,  of 
an  encephaloid  character.  It  is  believed,  that  the  variety 
of  tumors  of  the  vagina,  similar  to  those  which  have  been 
described,  and  especially  as  unconnected  with  the  uterus,  will 
sufficiently  justify  the  publication  of  this  case. 

4.  dancer  of  the  camincula  lachrymalis  (encanthis). — On  the 
Sth  of  May,  I  was  requested  by  Dr.  J.  H.  Rhodes  to  visit  with 
him  a  boy  aged  13  years,  and  who  had  had  a  tumor  in  the  inter- 
nal angle  of  the  eye  for  the  last  nine  months.  It  had  appeared 
without  any  evident  cause,  was  painless  in  itself;  but  there 
was  considerable  circumorbital  pain,  and  lately  had  begun  to 
interfere  seriously  with  vision.  The  tumor  evidently  consisted 
of  two  lobes,  one  attached  to  the  inferior  and  the  other  to 
the  superior  eyelid.  It  was  of  a  dark  red  or  almost  purple 
color.  Immediate  extirpation  was  recommended,  and  per- 
formed at  my  first  visit.  T:ie  boy  having  been  placed  under 
chloroform,  I  made  an  incision,  commencing  at  the  external 
commissure  of  the  eyelids,  and  exteuding  outwards  about  half 
an  inch.    This  allowed  the  eyelids  to  be  strongly  everted. 

I  then  dissected  the  inferior  lobe  of  the  tumor  from  its 
attachment  to  the  eyelid,  and  removed  it  entirely.  The  supe- 
rior lobe  was  then  carefully  detached  from  the  upper  eyelid. 
It  was  found  to  pass  inwards,  for  about  three  quarters  of 
an  inch,  and  was  easily  separated  from  the  periosteum  cover- 
ing the  os  unguis,  and  the  inner  wall  of  the  orbit.  Every 
vestige  of  it  was  carefully  removed,  as  far  as  could  be  ascer- 
tained. Great  care  was  taken  not  to  injure  the  globe  of  the 
eye,  or  the  muscles  or  nerves,  so  far  as  these  could  be  avoided. 
It  is  now  twenty-three  days  since  the  operation.  The  patient 
has  perfect  vision,  and  complete  control  over  all  the  move- 
ments of  the  eye.  It  is,  however,  much  to  be  feared  that  the 
disease  will  return,  inasmuch  as  the  tumor  consisted  of  cells, 
^which  were  undoubtedly  cancerous. 

5.  Case  of  removal  of  a  tumor  from  the  calf  of  the  leg,  wh  ich 
had  caused  neuralgia  for  sixteen  years — "Recovery. — Mrs. 

 ,  a  lady  aged  50,  of  nervous  temperament,  and  the  mother 

of  several  children,  consulted  me  on  the  Sth  of  April  last,  on 
account  of  a  neuralgia  of  the  calf  of  the  leg,  which  had  existed 
for  16  years.    It  had  originated  without  any  evident  cause, 


and  had  resisted 
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which  had  been  applied  by  different  practitioners.  On  exami- 
nation of  the  limb,  I  could  not  discover  any  distinct  tumor, 
although  there  was  an  obscure  and  ill-defined  lumpy  feel  of  the 
part.  The  most  gentle  handling  of  it,  always  excited  severe 
pain,  which  usually  continued  for  three  or  four  days,  with 
more  or  less  severity.  I  prescribed  such  general  and  local 
remedies  as  were  calculated  to  soothe  and  dimmish  the  irrita- 
bility of  the  nervous  system,  and  to  reduce  the  sensibility 
of  the  affected  part.  These  were  continued  for  about  a  fort- 
night, without  the  least  benefit. 

After  making  then  as  thorough  an  examination  of  the  part 
as  practicable,  I  came  to  the  conclusion  that  there  were  £roba- 
blv  tumors  formed  upon,  or  among  the  fibres  of  some  of 
the  nerves  of  the  limb,  perhaps  similar  to  those  upon  ampu- 
tated stumps,  or  least  some  diseased  condition  of  the  nerves, 
which  might  be  discovered  by  the  knife  ;  and  proposed  to  the 
patient,  that  she  might  allow  me  to  make  an  incision  into 
the  leg,  in  order  to  ascertain  the  precise  condition  of  the  parts 
affected,  and  then  to  do  whatever  might  be  necessary  under 
the  circumstances  of  the  case. 

She  readily  assented,  and  accordingly  on  the  2ith  ot  April, 
assisted  by  Dr.  J.  M.  Minor,  and  Drs.  Dunn  and  Mulhallon,  1 
performed  the  following  operation— the  patient  having  been 
rendered  perfectly  insensible  by  the  administration  of  sul-« 
phuric  ether.  „ 
Two  curvilinear  incisions  were  made  in  the  centre  ot 
the  calf  of  the  leg,  so  as  to  include  an  elliptical  portion  of  the 
integuments,  about  3  inches  long,  and  tt  broad.  This  being 
removed,  was  carefully -examined,  but  nothing  abnormal  could 
be  detected  either  in  the  skin,  the  subcutaneous  fat,  and  cel- 
lular tissue,  or  the  fascia.  The  expanded  and  glistening 
tendon  of  the  gastrocnemius  muscle,  was  now  fully  exposed. 
It  appeared  to  be  more  convex  than  usual,  and  an  indistinct 
sensation  of  some  foreign  body  could  now  be  felt  underneath 
it  This  tendon  was  then  split  down  its  centre,  for  about  lour 
inches  when  a  dark  colored  and  exceedingly  vascular  tumor 
came  into  view.  This  was  subsequently  found  to  occupy  the 
entire  thickness  of  the  soleus  muscle.  Posteriorly  it  was  in 
close  contact  with  the  posterior  tibial  vessels  and  nerve,  and 
was  separated  from  them  with  considerable  di&culty.  l  ie* 
tumor,  when  removed,  was  found  to  be  about  the  size  of  the 
longitudinal  half  of  a  hen's  egg,  and  was  composed  of  a  mass 
of  veins  (resembling  a  bundle  of  earthworms,  as  is  often  seen  in 
cases  of  varicocele),  and  of  the  degenerated  substance  ot 
the  soleus  muscle.  Scattered  through  its  substance  were  six 
rounded  stony  or  calcareous  concretions,  some  of  them  ot  tne 
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size  of  a  half  ounce  leaden  ball,  and  others  of  that  of  small 
peas.  They  were  exceedingly  hard,  and  each  one  was  inclosed 
in  a  serous  cyst.  They  were  probably  composed  of  the  phos- 
phate and  carbonate  of  lime  ;  one  of  them,  which  was  not 
so  hard  as  the  others,  contained  a  small  quantity  of  hair,  in  its 
centre.  The  patient  has  recently  informed  me,  that  she  first 
felt  the  neuralgic  pain  in  her  leg,  three  days  after  the  birth  of 
her  child,  which  is  now  16  years  old. 

Is  it  not  probable,  that,  at  the  time  of  birth,  the  head_  of  the 
child  might  have  pressed  upon  the  veins  in  the  pelvis,  in  such 
manner  as  to  cause  congestion  of  the  inferior  extremity, 
and  dilatation  of  the  veins  in  the  substance  of  the  soleus 
muscle ;  and  that,  subsequently,  the  stony  concretions  were 
formed  among  these  dilated  vessels  ? 

It  seem?  reasonable  to  suppose,  that  these  stony  concretions 
were  in  contact  with  nervous  filaments,  and  were  made  to 
press  upon,  and  irritate  them,  during  each  contraction  of  the 
muscles  of  the  leg ;  inasmuch  as  every  step  in  walking  was 
attended  with  excruciating  pain.  Since  the  operation,  _  the 
neuralgic  pains,  which  had  so  long  tormented  the  patient, 
have  entirely  disappeared,  and  the  wound  is  at  present  almost 
healed. 


Art.  II. — Simple  Tests  for  some  important  Medicinal  Preparations.  By 

Edward  R.  Sqcibb,  M.D. 
There  is  no  branch  of  commerce  wherein  the  competition  of 
trade  is  more  rapidly  and  more  certainly  tending  to  deteriorate 
and  debase  the  quality  of  manufactured  products  than  that 
which  deals  in  medicinal  substances  ;  and  there  is  none  where 
the  interests  of  the  consumer  are  more  remotely  considered  in 
manufacturing,  or  where  these  interests  are  so  difficult  to  guard 
and  protect ;  whilst  there  is  assuredly  no  branch  whose  opera- 
tions and  productions  are  of  more  vital  importance  to  the  com- 
munity and  the  profession  of  medicine. 

An  important  collateral  effect  of  this  debasement  of  medi- 
cinal substances,  which  does  not  receive  due  consideration  in 
the  profession  generally,  is  that  the  effects  of  the  uncertainty 
and  bad  quality  of  these  substances  are  transmitted  directly  to 
the  practice  of  medicine,  and  in  failing  to  fulfill  the  indications 
to  their  use,  they  not  only  bring  distrust  and  discredit  upon 
both  the  science  and  art  of  medicine,  but  also  tend  directly  to 
foster  and  uphold  the  quackeries  and  nostrums  of  the  day,  in 
many  ways.  For  instance,  a  physician  prescribes  the  compound 
cathartic  pills  of  the  pharmacopoeia.  They  either  act  drasti- 
cally, inadequately,  or  they  do  not  act  at  all.    The  patient  says 
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the  doctor  does  not  understand  his  business,  and  the  next  time 
buys  "  Brandreth's  Pills  "  or  some  other  nostrum,  and  is  better 
satisfied  with  the  result.  The  circumstance  that  the  compound 
cathartic  pills  were  made  from  bad  and  deficient  materials,  and 
through  competition  in  trade  were  unduly  active  from  the 
addition  of  some  cheap  drastic,  or  inert  from  consisting  mainly 
of  starch  and  gum,  whilst  the  extracts  from  which  the  nostrum 
was  mad-e  had  been  much  more  carefully  prepared — is  quite 
overlooked  by  both  practitioner  and  patient  to  the  lasting 
injury  of  the  interests  of  both.  It  is,  however,  a  fact  that  a  large 
proportion  of  the  compound  extract  of  colocynth  sold,  is  manu- 
factured from  materials  so  cheap  and  so  bad  that  it  is  rarely 
quoted  in  prices  current  at  much  above  half  the  price  of  the 
crude  materials  from  which  it  should  be  made;  while  the 
writer  has  known  of  several  hundred  pounds  havingieen  made 
and  sold  within  one  year  at  a  price  below  one  third  of  that 
which  the  good  materials  directed  by  the  pharmacopoeia  would 
have  cost. 

Another  fertile  source  of  bad  and  imperfect  medicinal  sub- 
stances lies  in  the  use,  in  manufacturing,  of  cheap  substitutes 
and  by-products,  and  in  utilizing  residues  for  improper  pur- 
poses, so  that  through  many  ways  the  tendency  is  constantly 
increasing  whereby  the  science  of  medicine  is  subsidized  and 
radically  injured  by  the  debasement  of  the  agents  upon  which 
the  success  of  the  art  of  medicine  so  much  depends. 

The  check  or  remedy  for  this  evil  tendency  rests  entirely  and 
only  with  the  profession,  and  may  be  found  in  various  ways,  but 
in  no  way  more  easily  or  more  certainly,  for  such  substances  as 
admit  of  it,  than  in  the  application  of  simple  and  reliable  tests. 

The  writer  having  for  some  years  past  been  engaged  in 
manufacturing  preparations  of  known  character,  for  the  navy, 
by  the  United  States  officinal  standard,  has  had  the  opportunity 
of  observing  their  properties  pretty  closely,  and  has  collated 
and  originated  a  few  simple  and  easy  tests  of  quality  which  it 
is  the  object  of  this  paper  to  communicate  to  the  profession. 
These  tests  require  little  time,  skill,  or  apparatus,  and  are 
adapted  to  the  extemporaneous  use  of  the  physician  or  apothe- 
cary, so  that  they  may  be  conveniently  applied  at  the  dispensary 
counter  or  upon  the  office  table.  They  consequent^  do  not 
aim  at  critical  accuracy,  but  at  the  more  important  point  of 
practi  cal  discrimination. 

•  A  very  important  general  indication  of  quality  in  medicinal 
substances  is  the  source  from  whence  they  come,  and  the  chan- 
nels through  which  they  may  have  passed.  The  profession 
should  obtain  a  better  and  more  critical  knowledge  of  the 
various  mauufactures,  that  due  weight  might  be  given  to  the 
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names  associated  with,  the  preparations  they  use,  and  should 
then  be  more  careful  to  observe  that  the  authenticated  label  of 
the  manufacturer  is  affixed.  In  the  common  desire  to  be  con- 
sidered as  manufacturers,  and  from  the  indisposition  to  circulate 
or  publish  others'  cards  or  names  in  connection  with  prepara- 
tions sold,  it  is  becoming  quite  rare  to  find  the  name  of  the 
real  manufacturer  upon  the  packages  of  medicinal  preparations. 
They  are  commonly  sold  without  evidence  of  their  source,  and 
therefore  without  any  real  responsibility  upon  any  one.  The 
traditional  or  reputed  character  with  which  they  commonly  pass 
through  the  various  hands  to  the  profession  is  too  often  without 
other  foundation  than  the  disposition  to  buy  cheaply  and  sell 
at  large  profit.  From  the  circumstances  that  few  apothecaries 
manufacture  even  their  more  simple  preparations,  and  that 
there  can  be  no  proper  responsibility  in  a  verbal  character 
transmitted  through  several  persons,  the  professions  both  of 
medicine  and  pharmacy  should  be  more  careful  that  their 
packages  are  duly  authenticated  from  the  desired  sources,  as 
general  tests  or  evideuces  of  quality.  A  very  large  proportion 
of  medicinal  substances  must  depend  mainly  upon  some  such 
evidences  of  quality  until  their  therapeutic  value  is  determined 
in  practice,  since  they  are  beyond  the  easy  reach  of  chemistry, 
and  since  sensible  properties  are  so  often  deceptive.  Among 
those  which  are  susceptible  of  easy  practical  discrimination  by 
simple  means  the  writer  is  at  present  able  to  offer  the  following : 

Ether. — A  strip  of  unsized  paper,  or  a  clean  glass  rod,  dipped 
into  the  ether  and  allowed  to  dry  for  a  moment;  or  two,  will  by 
the  odor  it  gives,  afford  evidence  of  the  less  volatile  impurities 
that  it  commonly  contains.  There  usually  remains  a  somewhat 
aromatic  slightly-pungent  odor,  that  is  not  hurtful  in  the  more 
dilute  ether  used  for  common  medicinal  purposes,  but  the  dis- 
agreeable oily  odor  often  found  is  more  objectionable,  whilst 
really  good  ether  should  leave  no  odor  whatever.  The  ether 
used  for  inhalation  should  leave  upon  the  sponge,  paper  or  rod 
no  foreign  odor  at  all. 

The  strength  of  ether  is  less  easily  ascertained  except  by  a 
specific  gravity  instrument.  With  a  little  practice,  however, 
with  some  good  specimen  for  comparison,  a  very  satisfactory 
estimate  may  be  found  by  observing  the  slowness  or  rapidity 
with  which  any  given  specimen  evaporates  from  the  palm  of 
the  hand.  Ether  for  inhalation  should  give  off  bubbles  of 
vapor  rapidly  at  the  temperature  of  the  palm  of  the  hand. 
A  thin  test  tube,  containing  the  specimen,  should  be  grasped 
firmly  for  a  minute  or  two,  and  then  the  ether  should  be  stir- 
red at  the  time  of  observation.  The  bubbles  arise  from  the 
points  of  contact  between  the  tube  and  stirrer. 
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Compound  spirit  of  ether — Hoffman' 's  anodyne. — Two 
drops  of  officinal  spirit  stirred  into  a  pint  of  water  give  to  the 
mixture  a  distinct  oily  surface,  and  the  peculiar  fruity,  aromatic 
odor  of  the  heavy  oil  of  wine  free  from  the  odor  of  ether  and 
alcohol.  Sixty  drops  in  the  pint  renders  the  water  decidedly 
turbid.  "While,  with  four  fluid  drachms  to  the  pint,  a  scanty 
precipitate  of.  minute  oil  globules  occurs  after  a  lew  minutes' 
standing.  The  fruity,  apple-like  odor  is  characteristic  of  the 
chief  anodyne  ingredient,  the  oil  of  wine,  and  is  entirely  want- 
ing in  the  ordinary  commercial  article.  "Without  the  oil  of 
wine  the  preparation  is  a  stimulant  antispasmodic.  With  the 
oil  it  is  a  highly  valuable  anodyne  antispasmodic,  particularly 
adapted  to  nervous  irritation  and  hysteria.  The  liquid  univer- 
sally sold  as  Hoffman's  anodyne  is  a  residue  of  the  ether- 
making  process,  containing  varying  proportions  of  ether  and 
alcohol  with  a  little  etherole  or  light  oil  of  wine,  but  in  no 
single  instance  of  the  many  examinations  made  by  the  writer, 
has  any  true  heavy  oil  of  wine  been  found  in  it.  Heavy  oil  of 
wine,  from  being  expensive  and  somewhat- difficult  to  make, 
has  finally  been  entirely  omitted  from  the  preparation,  and  is 
now  hardly  to  be  met  with  in  commerce.  While  as  a  conse- 
quence, the  preparation  to  which  it  belongs,  from  a  failure  to 
meet  the  proper  indications  to  its  use,  is  become  a  stimulant, 
and  slowly  going  out  of  use. 

Spirit  of  nitric  ether. — Two  or  three  fluid  drachms  of  good 
sweet  spirit  of  nitre  that  is  not  more  than  seven  or  eight  mouths 
old,  and  kept  in  the  usual  way,  contained  in  au  ordinary  test 
tube,  and  plunged  into  water  that  has  been  previously  heated 
to  16i°,  will  boil  pretty  actively.  While,  if  freshly  made,  or 
not  more  than  two  months  old,  or  if  well  preserved  from  light 
and  air,  no  matter  what  the  age,  it  will  boil  actively  when  sur- 
rounded with  water  at  a  temperature  of  156°.  From  the  fact 
that  this  among  other  liquids  may  be  heated  far  above  its  boil- 
ing point  without  ebullition,  it  becomes  necessary  to  drop  a  few 
small  fragments  of  broken  glass  into  the  test  tube  with  the 
spirit  after  the  latter  has  been  heated  and  while  still  held  in  the 
water.  Another  precaution  necessary  in  the  application  of  this 
test,  is  to  discriminate  between  the  mere  formation  of  small  gas 
bubbles  around  the  fragments  of  glass,  and  a  true  ebullition. 
For  whilst  the  former  will  occur  as  a  fine  effervescence,  at  any 
temperature  above  14U°  in  any  spirit  of  nitre  that  contains 
hyponitrous  ether  at  all,  true  ebullition,  in  which  the  vapor  bub- 
bles are  much  larger  and  in  which  they  reach  the  surface  and 
form,  by  their  succession,  a  bead  around  the  edge  of  the  liquid, 
only  occurs  at  the  boiling  points  named.  The  preparation 
should  not  be  quite  colorless,  but  of  a  pale  straw  tint,  and 
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should  effervesce  very  slightly  upon  the  addition  of  carbonate 
of! ammonia.  When  slightly  acid,  carbonate  of  ammonia  is  the 
best  corregent,  because  the  salts  formed  are  therapeutically 
similar.  The  officinal  preparation  is  a  solution  of  five  per  cent, 
of  hyponitrous  ether  in  alcohol.  The  ether  is  the  medicinal 
agent,  and  the  alcohol  is  necessary  for  its  preservation  and 
dilution  only,  the  latter  indeed  being  often  contra-indicated,  as 
in  some  febrile  conditions,  where  the  former  would  be  useful. 
In  commerce,  however,  it  is  rare  to  find  the  proportion  of  the 
hyponitrous  ether  exceed  3  per  cent.  While  in  a  great 
majority  of  cases  it  is  below  2  per  cent.,  and  often  in  a  pro- 
portion too  small  to  be  detected  except  by  the  odor.  One  of 
the  largest  manufacturers  in  the  United  States  makes  it  of  five 
different  qualities  to  suit  the  market,  and  all  these  below  the 
officinal  standard.  Another  maker  (and  the  two  produce  a 
very  large  proportion  of  all  that  is  sold  in  the  United  States), 
sells  but  one  kind,  and  that,  though  of  varying  strength,  is, 
commonly  below  2  per  cent.  The  above  test  alone  will  reject 
all  such  specimens.  It  thus  happens  that  the  physician  who 
prescribes  this  preparation  in  view  of  its  supposed  diuretic 
and  diaphoretic  effects  is  disappointed,  and  obtains  instead 
the,  to  some  degree,  opposite  effect  of  so  much  alcohol.  Hence 
this  preparation  also  is  gradually  falling  into  disfavor  and  dis- 
use. In  view  of  the  circumstances  mentioned  in  connection 
with  these  preparations,  and  the  like  tendency  in  many  others, 
it  is  well  worth  while  for  the  profession  to  consider  how  far  it 
is  willing  to  sacrifice  its  valuable  curative  agents  to  the 
cupidity  of  manufacturers.  For  detailed  examination  of  speci- 
mens of  sweet  spirits  of  nitre,  Iloffmau's  anodyne,  etc.,  etc.,  see 
American,  Journal  of  Pharmacy,  vol.  xxviii.  p.  302  et  seep  ;  vol. 
xxix.  p.  202  et  seq. 

Chloroform. — When  equal  volumes  of  chloroform  and  color- 
less concentrated  sulphuric  acid  (the  strong  commercial  oil  of 
vitriol  answers  very  well)  are  shaken  together  in  a  glass  stop- 
pered vial  there  should  be  no  color  imparted  to  either  liquid, 
or  but  a  faint  tinge  of  color,  after  twelve  hours'  standing 
together.  Nor  should  there  be  any  heat  developed  in  the  mix- 
ture at  the  time  of  shaking  it  first.  Any  particles  of  dust,  or 
cork,  or  other  organic  matter  that  may  have  been  in  the  vial 
used,  or  in  the  chloroform,  will,  by  reaction  of  the  acid,  produce 
a  tinge  of  color  in  the  acid  or  its  separation  from  the  chloro- 
form, corresponding  to  the  quantity  of  such  particles  present, 
and  therefore  in  the  application  of  the  test  care  must  be  taken 
to  avoid  any  such  particles.  Or  if  the  acid  be  only  faintly 
tinged  at  the  end  of  twelve  hours'  contact  witk  the  chloroform, 
it  may  be  attributed  to  some  such  collateral  accidental  cause. 
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But  if  at  the  end  of  twelve  hours,  or  sooner,  the  acid  becomes 
yellow,  or  brown,  or  any  darker  color,  it  should  be  unhesi- 
tatingly rejected.  If  the  mixture  of  acid  and  chloroform  should 
become  warm  on  shaking  first,  an  admixture  of  alcohol  would 
be  indicated.  One  or  two  fluid  drachms  of  chloroform  spon- 
taneously evaporated  from  a  clean  surface  of  glass  or  porcelain, 
or  from  a  piece  of  clean  unsized  paper,  should  leave  no  odor 
after  it.  Commercial  chloroform  generally  will  turn  the  acid 
brown  within  two  or  three  hours,  and  will  often  render  it  black 
and  tarry  looking  within  two  or  three  days.  Whilst  with 
chemically  pure  chloroform  there  is  absolutely  no  reaction 
within  many  days. 

Calomel. — The  most  common  and  injurious  contamination  of 
calomel  is  corrosive  sublimate,  whereby  its  otherwise  mild 
action  is  rendered  irritant.  This  impurity  is  easily  detected  by 
shaking  a  drachm  or  two  of  the  calomel  in  a  test  tube  with 
distilled  water,  and,  when  the  water  shall  have  become  clear, 
addino-  a  drop  or  two  of  liquor  ammonia.  If  corrosive  sublimate 
be  present  the  ammonia  will  precipitate  it  and  render  the 
water  cloudy. 

Iodide  of  mercury — is  often  irritant  and  harsh  in  its  action 
through  contamination  with  biniodide  from  faulty  preparation. 
The  writer  has  seen  its  use  abandoned  upon  the  ground  of  idio- 
syncrasy, when  on  examination  it  was  easily  shown  to  contain 
a  notable  proportion  of  the  irritant  harsh  red  iodide.  The  red 
iodide  may  be  easily  detected  in  it  by  rubbing  a  little  of  the 
suspected  'iodide  in  a  mortar  with  strong  alcohol,  and  then 
allowing  it  a  few  moments  to  dry.  The  evaporation  of  the 
alcohol  leaves  the  red  iodide  along  the  pestle  marks  as  a  bor- 
der to  the  iodide.  A  minute  contamination  becomes  very 
easily  seen  in  this  way. 

Mercury  with  chalk.— is  of  late  very  commonly  found  to  be 
harsh  and  irritant  in  its  action,  producing  or  increasing  intesti- 
nal irritation  to  such  an  extent  that  many  practitioners  have 
abandoned  its  use,  while  others  are  puzzled  by  its  effects. 

This  also  is  a  result  of  faulty  preparation,  wherein  through 
time  and  labor-saving  expedients,  or  bad  appliances,  a  portion 
of  the  mercury  becomes  oxidized  instead  of  being  simply  com- 
minuted or  divided.  However  well  prepared,  it  almost  always 
contains  a  very  small  proportion  of  suboxide,  but  this  being 
one  of  the  mild  preparations  of  mercury,  never  produces  the 
bad  effects  alluded  to.  To  detect  the  peroxide,  or  irritating 
property,  a  drachm  or  two  of  the  mixture  is  treated  with  an  ex- 
cess of  acetic  acid,  and  the  solution  filtered  off  clear.  A  few 
drops  of  hydrochloric  acid  is  then  added  to  the  clear  solution. 
If  the  preparation  be  good,  this  will  produce  only  a  slight  pre- 
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cipitation  of  insoluble  subchloride  from  the  small  quantity  of 
acetate  of  suboxide  formed.  If  the  preparation  be  old,  or 
badly  kept,  having  had  free  access  of  light  and  air,  a  pretty 
copious  precipitate  will  be  formed  by  the  hydrochloric  acid. 
The  clear  solution  is  again  filtered  or  decanted  off  this  precipi- 
tate, and^  liquor  ammonia  added  to  it.  If  the  preparation  was 
contaminated  with  any  peroxide  it  will  now  be  precipitated 
by  the  ammonia  as  white  precipitate.  See  American  Journal 
of  Pharmacy,  vol.  xxix.  p.  38S. 

Blue  pilC—h  also  liable  to  contain  oxides  of  mercury,  and 
thus  to  lose  its  mild  character  and  operation  through  faulty 
preparation.  In  this  the  oxides  are  detected  in  precisely  the 
same  way  as  in  the  case  of  mercury  with  chalk. 

Iodide  of  potassium — is  occasionally  contaminated  with 
carbonate  of  potassa  to  the  extent  of  impairing  its  medicinal 
effect.  This  is  easily  detected  by  adding  lime  water  to  the 
solution  of  the  iodide,  when  carbonate  of  lime  will  be  precipi- 
tated and  render  the  mixture  cloudy. 

Bitartrate  of  potassa — frequently  contains  much  tartrate  of 
lime.  This  may  be  detected  by  stirring  a  few  drops  of  liquor 
ammonia  into  a  mixture  of  a  few  grains  of  the  specimen  in  two 
or  three  drachms  of  cold  water.  The  ammonia  renders  the 
otherwise  insoluble  potassa  salt  quite  soluble,  whilst  it  has  no 
immediate  effect  on  the  tartrate  of  lime.  If  then  a  portion  re- 
mains undissolved  after  the  application  of  the  test,  it  may  be 
regarded  as  an  impurity. 

It  is  hoped  that  the  simplicity  of  these  .  tests  for  a  few 
important  substances  may  not  only  lead  to  their  frequent 
adoption,  but  that  the  opening  of  the  subject  may  stimulate 
others  to  search  for  and  publish  better  tests,  and  to  extend  the 
list  of  substances  that  may  be  easily  and  simply  tested, 

March,  1S5S. 


Art.  III. — On  Matters  of  Novelty  or  General  Interest,  as  at  present  ex- 
hibited in  the  Practice  of  the  Hospitals  of  Paris.  By  Geo.  Sucklet, 
M.D.,  late  Assistant  Surgeon,  TT.  S.  Army. 

The  Parisian  journals  of  medicine,  like  those  of  all  other 
countries,  are  constantly  filled  with  new  projects  and  methods 
of  treating  disease,  which,  although  backed  up  by  successful 
statistics,  real  or  apparent,  and  the  publication  of  isolated 
cases,  merely  live  their  day,  and  are  shortly  after  forgotten. 

I  do  not,  therefore,  purpose  to  take  up  all  the  novelties  in 
medical  treatment  which  have  been  advocated  during  the  past 
winter,  but  merely  to  glance  at  a  few  of  the  leading  matters 
that  have  lately  caused  more  or  less  sensation  in  the  medical 


22 


Suckley  011  Practice  in 


[July, 


world  of  Paris.  Without  classifying  directly,  into  two  group-, 
the  double  subject  contained  in  the  title  of  this  article,  I  shall 
treat  of  the  ';  matters  of  general  interest"  whenever  their  intro- 
duction is  naturally  induced  by  their  connection  Avith  the 
novelties.  m  # 

Foremqst  among  the  new  thing  ft  of  the  day,  is  the  revival  of 
Laennec's  antimonial  treatment  of  chorea.  The  novelty  of  the 
renewal  consists  in  the  exaggeration  of  the  plan,  and  the  heroic 
doses  administered.  To  Mons.  Gillette,  of  the  Ilopital  des 
Enfans  Malades,  is  due  the  credit  of  the  renewal  of  the  anti- 
monial treatment,  which  is  now  pursued  as  follows,  for  children 
say  eight  years  of  age  : 

The  first  day  20  centigrammes*  of  antim.  tart,  is  given  ;  on 
the  second,  25  ;  on  the  third  day,  30.  These  quantities  are 
dissolved  in  about  three  ounces  of  gum-water,  and  commence 
to  be  e;iven  to  the  patient,  fasting,  at  an  early  hour  of  the  morn- 
ing, aiT the  rate  of  a  tablespoonful  an  hour,  until  it  is  all  taken. 
During  the  administration  of  the  doses  no  solid  food  is  allowed, 
but  the  patient  may  take  a  little  clear  broth  ;  the  patient  is  also 


noons  is  allowed  to  get  up  and  eat  the  usual  hospital  diet.  If 
this  course  has  not  been  sufficient,  you  will  wait  for  the  space 
of  four  days  before  recommencing  the  treatment,  giving  them  40 
centigrammes  (about  7  grains)  of  the  remedy,  in  the  same  way, 
on  the  first  day,  and  increasing  the  dose  5  centigrammes 
(nearly  1  grain),  for  each  of  the  two  succeeding  days,  observ- 
ing the  same  regulations  as  before.  If  this  does  not  cure,  you 
ao-ain  wait  four  or  five  days,  and  then  commence  with  55  cen- 
tigrammes, augmenting  the  quantity  daily,  as  before,  and  fol- 
lowing the  same  rules.  If  the  drug  operates  too  much  on  the 
intestines,  add  a  little  laudanum  to  the  solution.  If  these  trials 
do  hot  effect  a  cure,  or  cause  radical  amelioration,  the  treat- 
ment by  tartar  emetic  should  be  abandoned.  (Note. — The 
foregoing  statement  of  the  doses,  etc.,  I  have  got  from  Dr. 
Miller,  who  has  carefully  watched  the  practice  of  the  Ilopital 
des  Enfans  Malades.  Dr.  M.  says  that  the  children  with  this 
disease  generally  tolerate  these  large  doses  very  well. 

Blache,  at  the  Ilopital  des  Enfans  Malades,  until  recently, 
relied  upon  the  shampooing  process  in  treating  children  for 
chorea.  When  employing  this  latter  method  the  average  time 
of  cure  was  twenty-five  days.  Blache  now  has,  to  a  certain 
extent,  abandoned  the  shampooing  treatment  for  the  antimonial ; 
but  not  entirely,  as  a  very  obstinate  case  has  lately  resisted  the 
complete  exhibition  of  the  antimonial  treatment,  in  which  he 

*  100  centigrammes  make  a  gramme,  which  is  a  fraction  over  15  grains. 
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has  been  obliged  to  return  to  the  shampooing  process.  This  is 
nothing  inorAhan  an  addition  to  the  mountain  of  proof  that 
we  cannot  obtain  specifics  in  medicine. 

Becquerel  does  not  seem  to  think  much  of  the  foregoing  plan, 
as  shortly  after  it  had  been  publicly  proposed,  I  saw  a  case  of 
severe  acute  chorea  in  his  wards,  which  he  treated  in  the  com- 
mon-sense way  bv  following  the  indications:  The  case  was 
that  of  a  young  girl  who,  through  cold,  had  a  sudden  suppres- 
sion of  the  menses.  Chorea  manifested  itself  immediately,  in 
a  most  aggravated  form.  In  addition  to  the  shower-bath  and 
cold  douche,  which  are  his  "  sheet  anchors"  in  this  complaint, 
in  the  view  of  the  obvious  cause  of  the  malady,  a  vicarious 
flow  was  induced  by  leeches,  a  large  number  of  which  were  ap- 
plied. I  saw  the  "patient  a  few  days  after,  when  she  was 
rapidlv  recovering.  <        .  / 

Trousseau's  favorite  method  of  treating  chorea  is  by  the  ad- 
ministration of  the  sulphate  of  strychnine,  in  the  following 
manner : 

R  Su'ph.  strychnire,  centigrammes,  5.     )  Cap.  coch.  mag.  ter 
Syrup,  simpl,  grammes,  100.  Misce.  f  iu  die. 

Dr.  Nathaniel  Miller,  of  Providence,  Ehode  Island,  now  in 
Paris,  informs  me  that  he  has  seen  a  case  of  aggravated  chorea, 
which  had  completely  resisted  Trousseau's  treatment — carried 
on  until  the  peculiar  poisonous  effects  of  strychnine  had  be- 
come dangerously  manifested,  rapidly  cured  by  the  antimonial 
treatment.  * 

Mons.  Briquet  has  lately  advocated  the  electric  treatment  for 
lead  cholic.  He  has  demonstrated,  very  conclusively,  that 
the  seat  of  the  disease  is  in  the  muscular  parietes  of  the  aldo- 
men,  and  not  in  the  intestine.  By  his  treatment  the  pain 
ceases  after  every  application  of  the  agent,  leaving  the  patient 
comfortable  for  an  hour  or  longer.  In  the  meanwhile,  the  ordi- 
nary treatment,  for  the  elimination  of  the  lead,  can  he  em- 
ployed. During  the  application  of  the  electricity,  the  pains  are 
creatly  increased,  but  soon  subside.  Becquerel  does  not  adopt 
The  plan,  but  relies  on  the  usual  treatment  by  sulphuric  acid 
and  evacuants.  '  • 

In  Becquerel's  service  there  have  not  been  lately  any  cases 
of  extraordinary  interest,  with  perhaps  the  exceptional  instance 
of  a  patient  having  a  patch  of  "bronze  skin"  upon  the  fore- 
head. Upon  examination  after  death  (from  another  complaint) 
the  supra-renal  capsule  of  the  right  side  was  found  enlarged 
and  carcinomatous,  thus,  to  a  certain  extent,  verifying  a  theory 
on  the  subject. 

In  testing  urine  for  albumen,  Becquerel  prefers  the  pyro- 
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phosphoric  acid  when  a  delicate  test  is  required,  this  agent 
showing  the  presence  of  albumen,  even  when  in  as  low  propor- 
tion as  one  in  ten  thousand  parts  of  urine.  The  pyro-phos- 
phoric  acid  should  be  used  within  two  hours  after  it  is  made, 
as,  later  than  that,  it  takes  up  two  other  equivalents  of  water 
and  becomes  ordinary  phosphoric  acid. 

A  writer  in  the  Gazette  des  Ilvpitaux  of  December  15th, 
1S57,  giving  the  results  of  the  so  called  "  purgative  treatment" 
in  the  typhoid  fever  of  children,  as  shown  by  the  practice  of 
M.  Beau,  makes  use  of  the  following  strong  language  in  open- 
ing his  subject:  "The  purgative  method,  indubitably  the  best 
for  the  adult,"  (!)  "  should  it  be  used  in  typhoid  fever  of  in- 
fants (children)?"  If  the  purgative  method*  is  "indubitably 
the  best  for  the  adult"  suffering  from  this  disease  (a  theory 
which  I  think  very  few  American  physicians  will  admit  ),  it  is 
not  relied  upon  by  Becquerel,  who  prescribes  but  little  for  this 
disorder  except  good  nursing;  although,  in  rare  cases,  where 
there  are  severe  local  complications,  he  occasionally  bleeds  a 
little.  Bonillaud,  at  the  Charile,  treats  nearly  all  cases  of  this 
disease  by  bleeding. 

The  employment  of  mercury,  in  the  Parisian  hospitals,  is 
almost  entirely  confined  to  its  use  as  a  cathartic,  in  which  case 
very  small  doses  of  calomel  are  given,  mixed  usually  in  pow- 
dered wdiite  sugar.  Except  in  the  treatment  of  specific  venereal 
diseases,  the  administration  of  mercury,  to  obtain  its  specific 
alterative  effect,  is  almost  entirely  confined,  in  the  hospitals 
of  Paris,  to  the  treatment  of  puerperal  peritonitis  and  conges- 
tion of  the  liver. 

A  singular  fact,  noticed  in  the  Parisian  hospitals  by  a 
stranger,  is  that  no  means  are  attempted  to  isolate  cases  of  the 
contagious  eruptive  fevers  ;  these  being  placed  indiscriminately 
throughout  the  wards.  From  what  I  can  learn,  these  disorders 
are  rarely  communicated  to  the  other  patients  ;  and  as  they  are 
now  considered  very  tractable,  but  little  heed  is  given  to  them. 

Several  points  in  the  general  treatment  'in  these  hospitals 
are  well  worth  noticing.  Foremost  is  the  prevalence  of  the 
"let  alone  treatment,"  unless  there  is  p.  strong  indication  to  the 
contrary.  This  seems  to  be  particularly  the  case  with  Bec- 
querel. In  his  service,  also,  whenever  a  patient  is  bled,  the 
blood  is  analyzed  ;  if  more  than  the  normal  quantity  of  fibrine 
is  found,  the  bleeding  is  repeated,  and  again,  and  again,  if  the 
superabundance  of  fibrine  continues. 

»  The  "  purgative  method  "  of  Larroque  is  the  one  employed.  It  consists  in  the 
administration  of  an  antimonial  emetic  at  first ;  which  is  followed  afterwards  by 
ealts,  repeated  continually  for  three  or  four  weeks,  in  sufficient  quantities  to  pro- 
duce four  or  five  evacuations  daily  !  ! 
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A  short  time  ago,  I  witnessed  Becquerel  apply  the  actual 
cautery  to  several  cases  of  ulcerations  of  the  os  uteri.  The 
agency  of  the  electrical  cautery  apparatus  was  employed  ;  and 
I  noticed  that  he  took  pains  to  connect  the  wires,  and  heat  the 
metal  of  the  cautery,  outside  of  the  vagina. 

At  first,  when  using  the  electrical  cautery,  he  was  in  the 
liahit  of  heating  the  iron  near  to,  or  directly  upon  the  surface 
to  which  he  was  to  apply  it ;  but  finding  that  even  in  the  com- 
paratively short  time  he  had  been  thus  using  the  agent,  that 
two  cases  of  metro-peritonitis  had  occurred,  he  deemed  it  best 
to  employ  the  iron  already  made  hot  before  the  introduction 
into  the  vagina,  in  the  same  manner  precisely  that  the  common 
actual  cautery  is  used.*  The  same  physician,  in  ordinary 
vaginal  examinations,  makes  use  of  the  tri-valve  speculum  by 
preference. 

In  surgery  I  have  seen  but  little  new  since  writing  my  former 
article.  In  that  paper  I  mentioned  Maisonneuve's  method  of 
amputating  with  die  ccraseur,  and  stated  that  the  object 
sought  by  this  mode  is  to  lessen  the  danger  of  phlebitis  and 
"  purulent  absorption."  Judging  from  the  success  follow- 
ing the  removal  of  hemorrhoidal  tumors,  etc.,  by  this  instru- 
ment, and  the  comparative  infrequeney  of .  phlebitis  as  a 
consequence,  it  was  but  fair  to  suppose  that,  in  hospitals  where 
all  operations  with  the  knife  had  been  unsuccessful  from  that 
very  cause,  there  must  be  something  more  than  mere  accident 
to  occasion  such  a  manifest  difference  where  the  ccraseur  is 
used.  Thus  far,  Maisonneuve  has  amputated  ten  times  in  this 
manner,  as  follows  : — 2  arms,  2  forearms,  1  thigh,  and  5  legs. 
Of  this  number  there  have  been 'two  deaths;  but  on  a  severely 
exact  post-mortem  examination,  no  traces  of  purulent  absorp- 
tion or  phlebitis  could  be  detected. 

The  case  of  amputation  of  the  thigh  formed  one  of  the  two 
fatal  cases.  It  is  a  pity  that,  in  the  view  of  the  experiment, 
instituted  there  was  not  a  larger  proportion  of  amputations  of 
the  thigh,  for  comparison  and  examination. 

Since  the  means  used  at  first  for  breaking  the  bones  have 
been  improved  and  altered,  and  brought  to  their  present  per- 
fection, the  stumps  following  the  operation  are  very  good. 

The  case  of  injection  of  iodine  into  the  knee-joint,  for  the 
cure  of  chronic  synovitis,  reported  by  me  heretofore,  was 
considered  cured  twenty-eight  days  after  the  operation.  Seve- 

*A  single  case  of  metro-peritonitis  had  also  occurred  in  a  vast  number  of  in- 
stances in  which  the  common  cautery  had  been  used.  Whether  this  was  the  only 
case  that  ha9  occurred  in  Becquerel's  wards,  or  the  only  case  which  lias  oc- 
curred during  my  informant's  connection  iu  Becquerel's  service,  I  do  not  now 
remember. 
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ral  similar  operations  have  been  performed  in  the  different 
hospitals  within  the  past  two  months  ;  and  I  have  heard  of  one 
case  in  which  both  knees  were  injected. 

Chassaignac  has  recently  amputated  the  neck  of  the  os  uteri 
with  the  ecraseur.  I  witnessed  two  of  these  operations, 
which  were  readily  performed,  and  accompanied  by  very  little 
hemorrhage,  perhaps  not  more  than  two  teaspoonfuls  each. 
The  ultimate  results  of  these  cases  I  have  not  yet  ascer- 
tained. 

In  connection  with  the  above  subject,  is  the  fact  here  stated, 
that  not  a  single  case  of  "  Caesarian  section  "  has  ever  been  per- 
formed in  Paris,  without  sacrificing  the  mother. 

The  treatment  of  fractures  is  so  faulty  in  Paris,  that,  to  do 
the  subject  justice,  it  would  require  more  space  and  time  than 
can  be  at  present  spared.  For  some  years  past,  all  attempts 
to  apply  the  extension  treatment  to  a  fractured  thigh,  have 
been  abandoned,  for  the  reason  that  all  the  methods  known  to 
the  French  surgeons  were  liable,  if  extension  be  kept  up,  to 
be  followed  with  sloughs  of  the  ankle,  instep,  etc.  The  plan 
of  making  extension  by  adhesive  plaster  bands,  and  the 
"straight  apparatus,"  until  March,  1858,  had  not  reached  the 
"  focus  of  medical  knowledge,"  although  it  has  been  in  suc- 
cessful practice  for  over  seven  years  in  the  United  States.* 


*  I  wrote  to  New  York  for  the  apparatus  in  use  in  the  New  York  Hospital. 
This  was  promptly  sent  me  by  Dr.  D.  C.  Peters;  and  Dr.  Buck  very  kindly  for- 
warded me  a  letter,  giving  a  brief  synopsis  of  his  success  in  thus  treating  sixty- 
one  cases  of  fracture  of  the  thigh,  in  which  nineteen  eases  were  cured  with  ab- 
solutely no  shortening,  and  the  other  forty-two  with  the  insignificant  average 
shortening  of  but  five-eighths  of  an  inch.  Prof.  Nelaton,  the  first  surgical  clini- 
cal lecturer  of  Paris,  and  at  present  in  charge  of  the  surgical  wards  of  the 
Hopital  de  la  Faculte,  requested  me  to  apply  the  apparatus  to  a  patient  in  his 
wards,  which  I  accordingly  did,  with  great  care,  omitting  not  the  smallest  par- 
ticular. Prof.  Nelaton  expressed  himself  well  pleased  with  the  idea  of  extension  by 
the  adhesive  bands,  as  also  with  the  apparent  simplicity  and  elficiency  of  the 
improved  straight  apparatus  shown  ;  and  regretted  that  he  had  no  case  of  frac- 
ture of  the  thigh  then  under  treatment  in  his  wards,  with  which  he  could  test  the 
apparatus  for  himself.  The  patient  upon  whom  the  apparatus  had  been  shown, 
un for tu  lately  for  us,  not  having  a  fractured  femur,  Prof.  Nelaton  requested  me 
to  furnish  him  with  a  translated  copy  of  Dr.  Buck's  letter,  which  I  accordingly 
did,  and  have  also  presented  him  with  the  complete  apparatus,  that  he  may  use  it 
for  himself  whenever  he  wishes.  In  speaking  of  the  plan  to  Prof.  Nelaton,  I  have 
called  it  the  "American  method,"  partly  because  I  feel  a  national  pride  in  the 
matter,  and  partly  because,  owing  to  the  ditfjreut  mo Mentions  of  the  straight 
apparatus  of  Dessault,  which  are  used  in  the  hospitals  of  Philadelphia,  New  York, 
and  Boston,  I  could  only  designate  the  permanent  apparatus  as  the  "  American 
modification"  of  DessauWs  splints,  with  the  addition  of  the  principle  of  adhesive 
plaster  extension,  the.  name  of  the  original  proposer  of  which  I  have  forgotten. 
Dr.  Nath.  Miller,  of  Providence,  Rhode  Island,  conjointly  with  myself,  is  having 
a  similar  apparatus  made  to  be  used  in  the  wards  of  La  Pitie,  and  afterwards  to 
be  sent  to  one  of  the  principal  London  Hospitals,  with  the  view  of  introducing 
the  plan  into  that  metropolis. 
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The  treatment  usually  employed  here  for  ununited  fractures, 
is  by  the  seton.  Occasionally,  however,  cures  have  been  effected 
by  exsecting  the  ends  of  the  fractured  bones,  and  then  dissect- 
ing up  for  a  short  distance,  the  periosteum  from  each  fragment, 
and  invaginating,  as  it  were,  the  portions  of  the  membrane 
towards  each  other. 

Maisonneuve  has  now  under  treatment  a  case  of  recent 
fracture  of  the  patella,  which  he  is  treating  by  a  method  origi- 
nal with  him.  He  applies  bands  of  adhesive  plaster  above 
and  below  the  patella,  in  the  form  of  a  double  "figure  8,"  en- 
casing the  whole  limb  afterwards  in  a  stiff  support  of  adhesive 
plaster,  put  on  like  ordinary  "straps,"  but  wider  than  those  we 
use  for  strapping  ulcers.  The  effect  of  this  casing  is  much  like 
that  of  the  ordinary  starched  bandage,  and,  I  think,  scarcely 
more  efficacious.  The  whole  plan  of  the  treatment  strikes  me 
as  good,  and  I  shall  not  be  surprised  if  its  results  are  favor- 
able, and  at  least  one  step  beyond  the  usual  modes  hitherto 
in  use. 

In  Ricord's  hospital,  Hopital  du  Midi,  there  are  at  present 
the  usual  number  of  afflicted.  I  learn,  from  the  chef  de 
clinique,  M.  Poisson,  that  since  the  last  edition  of  Ricord's 
letters,  a  point  has  arisen  to  notice,  which  somewhat  staggers 
the  previous  theories  of  that  eminent  specialist,  concerning  the 
convertibility  or  non-convertibility,  of  his  two  divisions  of 
chancres;  this  is  the  fact,  that  chancres  on  the  "face"  (lips)? 
are  almost  always  of  the  hard  variety.  To  settle  this  point,  a 
vast  number  of  experiments  would  have  to  be  instituted,  which 
are  precluded  by  the  cruelty  of  submitting  the  subjects  to  such 
a  risk,  as  well  as  the  great  danger  of  legal  processes  after- 
wards. 

Ricord's  treatment  for  indolent  non-suppurating  scrofulous 
buboes  of  the  groin,  is  to  touch  the  surface  in  points  all  over 
the  enlarged  gland,  with  a  red  hot  iron — each  point  burnt  be- 
ing of  about  the  size  of  a  pea. 

This  is  the  same  manner  in  which  Maisonneuve  uses  the 
actual  cautery  for  treating  chronic  strumous  inflammation  of 
the  knee.  He  then  applies  pressure  by  means  of  a  narrow  in- 
dia-rubber "roller  bandage"  neatly  applied. 

The  latter  surgeon,  a  short  time  ago,  reduced  a  very  large 
scrotal  hernia  by  applying  a  similar  bandage  of  india  rub- 
ber. 

At  present,  it  is  quite  the  fashion  with  the  surgeons  here  to 
operate  on  fingers  and  toes  which  have  had  local  anaesthesia 
produced  by  the  freezing  mixture.  This  is  not  new  in  the 
United  States;  but,  perhaps,  the  hint  thrown  out  by  the 
Parisian  experience,  that  the  soft  parts  are  very  apt  to  suffer 
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afterwards,  if  the  cold  is  applied  for  a  period  exceeding  three 
minutes  may  be  of  use  to  some. 

Some  time  ago,  Nelaton  reduced  a  dislocated  shoulder  by 
means  of  the  ordinary  pulleys,  working  on  a  sort  of  spring 
steel-yard,  called,  I  think,  a  "  dynamometer."  This,  on  its 
dial-face,  gave  the  exact  amount  of  force  employed.  An  in- 
genious instrument  for  suddenly  letting  go  the  rope,  thus  sav- 
ing it  from  being  cut,  as  in  the  ordinary  manner,  was  also 
used.  The  working  of  both  instruments  was  quite  satisfac- 
tory. 

Jobert  de  Lamballe,  at  the  Hotel  Dieu,  has  operated  _  this 
winter  on  a  case  of  the  so-called  "  loose  cartilage  "  of  the 
knee-joint.  His  operation  was  neat  and  successful  to  a  degree. 
From  a  report  of  the  case,  as  found  in  the  Gazette  des  Hopi- 
taux,  and  as  furnished  me  by  Dr.  "Webster  Lindsly,  of  Wash- 
ington city,  D.  C,  who  watched  the  case  while  under  treat- 
ment, I  am  enabled  to  give  the  following  condensed  summary 
of  its  leading  features.: 

Operation  for  the  extraction  of  a  movable  foreign  body  in  the 
cavity  of  the  hiee-joint  by  Jobert  {de  Lamballe)  at  the  Hotel 
Dieu. — On  the  18th  of  November  last,  Jobert  attempted 
to  dissipate  a  "  movable  cartilage,"  which  had  previously  been 
ascertained  to  be  lying  loose  in  the  cavity  of  the  knee-joint. 
His  first  operation  was  intended  to  effect  the  object  by 
the  "  bruising"  method.  Owing  to  the  hardness  of  the  body, 
this  operation  was  unsuccessful. 

Several  days  afterwards,  when  all  the  commotion  produced 
by  the  attempt  had  disappeared,  the  operation  for  the  complete 
removal  of  the  foreign  substance  was  commenced,  by  punctur- 
ing the  integuments  at  a  point  about  1^-  inches  above  the  outer 
side  of  the  movable  body.  A  very  thin,  sharp  tenotomy  knife 
was  introduced  into  the  wound  thus  made,  and  the  instrument 
conducted  subcutaneously  to  a  point  opposite  the  foreign  body. 
The  operator,  then,  by  dexterously  handling  his  knife,  made 
a  small  concealed  cavity,  or  receptacle,  sufficiently  large  to 
allow  the  offending  mass  to  be  pushed  into  it.  The  cartilage 
being  then  pushed  into  this  cell,  the  operation  was  stopped, 
and  the  wound  closed  by  adhesive  straps.  The  joint  was  kept 
in  absolute  quiet,  and  the  usual  antiphlogistic  treatment 
adopted.  Although,  for  sometime  thereafter,  there  was  more  or 
less  of  inflammation,  pains,  etc.,  in  the  joint,  at  the  end  of  twenty- 
live  days  they  had  disappeared,  and  the  patient  was  found  in 
a  completely  satisfactory  condition.  Jobert  then  performed 
the  second  part  of  his  operation,  which  consisted  simply  in  cut- 
ting down  upon  the  body,  and  removing  it  with  forceps.  The 
wound  was  then  closed  by  two  needle  sutures.    With  ordinary 
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care  and  treatment  the  patient  rapidly  recovered,  notwith- 
standing a  slight  erysipelatous  blush  which  showed  itself  on  the 
third  day.  The  foreign  body  was  the  size  of  an  almond,  ovoid 
in  shape,  and  flattened  on  two  of  its  opposite  sides. 

The  principal  interesting  feature  of  this  case,  and  which 
tended  so  directly  to  its  happy  result,  was  the  length  of  time 
which  was  allowed  to  elapse  between  the  sequestration  of  the 
'•  movable  body  "  and  the  period  of  its  ultimate  extraction. 
Jobert  insists  that  the  period  of  repose  between  the  two  steps 
of  the  operation,  should  be  at  least  from  twenty-five  to  thirty 
days. 

The  "  Annates  d 'hygiene  piiblique  et  de  medecine  legale  "  of 
January,  1S5S,  contains  a  paper  by  Mons.  Ambroise  Tardieu, 
Physician  to  the  Lariboisiere  Hospital,  on  the  medico-legal 
bearings  of  the  crime  of  " pklerastie."  His  work  contains 
a  record  of  the  alarming  and  frightful  extent  of  this  crime  in 
Paris,  as  developed  by  the  examinations  of  205  individuals 
either  actively  or  passively  addicted  to  the  vice,  together  with 
remarks  upon  its  effects  upon  the  health — its  diagnostic  signs, 
and  its  bearing  as  a  contingent  of  other  crimes. 

Dr.  Tardieu  is  the  chief  medical  examiner  to  the  police 
in  cases  where  expert  testimony  is  required  concerning  rapes, 
etc.,  and  is  also  a  man  of  sufficient  standing  in  his  profession  to 
have  been  appointed  visiting  physician  to  the  most  new  and 
beautiful  hospital  in  Paris.  The  disgusting  details  through 
which  he  has  had  to  wade  in  making  this  report,  have  been 
manfully  met.  Actuated  by  devotion  to  science,  and  a  sense 
of  duty,  he  has  written  a  paper  singular  in  the  extreme,  upon 
a  crime  happily  almost  unknown  in  America.  I  have  men- 
tioned the  existence  of  this  report,  for  the  benefit  of  those 
pursuing  medico-legal  studies,  and  in  the  words  of  the  reviewer 
of  the  work,  my  excuse  is — "  La  science  est  comme  le  feu,  elle 
purifie  tout  ce  qu'elle  touche." 

Regulation  diet  of  the  Paris  hospitals. — The  following 
is  the  diet  system  of  the  Parisian  hospitals  :  The  aliments  are 
divided  into  bouillons,  potages,  soupes  (an  pain),  aliments 
solides  (solid  aliments),  and  boissons  (or  nutritious  drinks) 
—  namely,  wine  and  milk. 

The  diet  of  a  healthy  man  in  his  natural  state,  is  assumed  at 
about  1,350  grammes  of  solid  food  (about  42  ounces).  This, 
at  first,  when  the  general  diet  of  the  hospital  patients  became 
systematized,  was  called  one  portion;  patients  confined  to  less, 
being  ordered  one-quarter,  one-half,  etc.,  of  a  portion. 

It  was  found,  however,  that  the  sick  were  very  much  dissa- 
tisfied at  eating  parts  of  a  portion.  In  consequence,  the  full 
portion  was  di  vided  into  four  parts,  each  called  portions  ;  and 
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it  was  then  found  that  the  patients,  who  grumbled  most  lustily 
at  being  restricted  to  three-quarters  of  the  old  portion,  were  per- 
fectly content  with  three  portions  of  the  new  standard ; 
although,  in  reality,  the  allowances  were  equal  in  weight. 

There  have  been,  however,  several  alterations  in  details  ;  and 
the  single  portion  as  now  used,  although  approximately 
in  direct  proportion  to  the  old  full  portion,  is  still  slightly 
varied.    This  is  also  the  case  with  the  others. 

To  give  a  correct  notion  of  the  shifting  value  of  the  dif- 
ferent portions  as  now  used,  it  is  necessary  to  go  into  the  fol- 
lowing details.  But  I  will  premise  by  saying,  that  a  patient, 
confined  to  what  is  called  strictly  low  diet,  is  only  allowed 
broth  without  bread,  farina,  or  vegetables.  The  fixed  daily 
amount  of  this  article,  is  a  quarter  of  a  litre  given  twice — mak- 
ing in  all  a  half  litre  per  diem.* 

A  patient  allowed  a  little  higher  diet,  has  two  broths,  and 
two  soups  a  day.  The  soups  contain  a  little  bread  or  farina, 
rice,  etc. — one  soup  contains  a  small  trifle  more  than  a  quarter 
of  a  litre. 

"When  one  portion  is  prescribed,  it  contains :  soup,  twice 
a  day,  a  quarter  litre  each  time.  Bread,  a  quarter  kilogramme — 
about  half  a  pound.  Meat,  six  decagrammes — about  two 
ounces.  Wine,  three  portions,  each  containing  about  two  and 
a-half  ounces.  This  wine  is  light,  red  wine,  coming  from 
the  middle  of  France.  Milk,  three-fifths  of  a  litre  daily, 
boiled.  Note  :  The  wine  and  milk  may  be  exchanged  for  each 
other,  at  the  patient's  option. 

Meat  varies  in  quantity  somewhat  according  to  the  number 
of  portions,  but  not  exactly.  When  one  portion  is  ordered,  the 
patient  is  supposed  to  be  weak,  and,  therefore,  meat  of  a  better 
quality  is  ordered — such  as  roast  beef,  or  fowl.  The  same 
quality  is  allowed  when  two  portions  of  diet  are  ordered  ; 
but  two  portions  of  diet  do  not  contain  double  the  quantity  of 
meat  that  one  does  ;  although  a  little  more  than  this  latter, 
being  seven  and  a-half  decagrammes  (about  two  and  a  half 
ounces).  Three  portions  of  meat  represent  twelve  deca- 
grammes (about  four  ounces).  Four  portions,  eighteen  deca- 
grammes (about  six  ounces) ;  but  the  meat  of  the  third  and 
fourth  portion  allowance,  is  boiled  beef.  The  usual  amount  of 
vegetables  for  one  portion  of  diet,  is  fifteen  decagrammes  (say 
five  ounces) ;  but  of  the  coarser  kinds,  as  potatoes  and  cabbage, 
double  weight  is  given. 

With  all  the  portions,  there  is  a  little  boiled  fruit  or  com- 
fiture  allowed. 


*  The  litre  is  equal  to  gall.  0.22. 
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Fish  is  given  twice  a  week  in  lien  of  meat,  and  a  little  more 
by  weight  allowed  than  of  meat.  The  regular  proportion 
is* kept  up  with  everything,  but  meat  and  milk.  The  milk  of 
the  hospitals  is  contracted  for  by  the  general  administration, 
and  is  supplied  every  day  fresh  and  pure. 

It  is  the  duty  of  the  chief  apothecary  of  each  hospital  to 
analyze  this  milk  daily — and  also  to  examine  it  with  the  polari- 
meter  (sugar  deviating  the  rays  of  polarized  light). 

Four  portions  of  diet  complete,  contain :  soup,  morning  and 
evening ;  meat,  six  ounces  a  day  ;  bread,  a  pound ;  wine,  from 
twelve  to  fifteen  ounces. 

Iso  milk  (except  by  replacement) ;  vegetables,  twenty 
ounces,  and  more  when  potatoes,  etc.,  are  given. 

Extras :  chop,  beefsteak,  Bordeaux  wine,  eggs,  chicken, 
etc.,  are  allowed  only  upon  a  special  written  prescription  of  the 
attending  physician.  Eggs,  however,  are  sometimes  given  in 
replacement  of  meat ;  say  one  egg  to  replace  two  ounces 
of  meat.  The  rule  of  the  hospitals  is  to  give  meat  itself,  at 
east  four  times  a  week. 

Four  portions  are  not  often  allowed  in  the  hospitals  of 
he  city  ;  as  a  patient,  eating  them,  is  supposed  to  be  conva- 
escent,  and  able  to  go  to  the  hospital  for  convalescents  at 
V^incennes. 

A  surgeon  occasionally  allows  a  patient  five  portions,  but 
this  is  done  very  rarely. 

The  foregoing  diet  seems  to  be  excellent  and  liberal  for  the 
usual  run  of  medical  patients  ;  but  it  seems  far  too  little  to  sup- 
port those  who  are  being  rapidly  weakened  by  excessive  and 
long  continued  suppuration. 

"We,  misguided  Anglo-Saxons,  think,  that  patients  in  this 
condition,  crave  and  often  require  a  much  more  considerable 
portion  of  food  than  men  in  a  healthy  state.  This  is  to  com- 
pensate for  the  drain  of  the  suppuration.  The  stomach  comes 
to  the  rescue  of  the  poor  suffering  system.  Should  we  not, 
they  ask,  put  into  this  stomach  what  it  demands?  The  build- 
ing-up treatment  of  the  English,  or  of  our  surgeons  at  home, 
casts  far  into  the  shade  even  the  apparent  prodigious  allowance 
of  five  portions,  by  the  French  surgeons. 

As  an  example  of  the  contrary  treatment  in  the  United 
States,  I  would  draw  the  attention  of  my  readers  to  the  case  of 
a  German  who  was  under  treatment  in  the  l\ew  York  Hospi- 
tal, in  the  year  1851,  for  a  severe  compound  fracture  of  the 
thigh.  This  man,  although  at  one  time  fearfully  emaciated, 
and,  as  the  biographers  say,  on  the  "  verge  of  Bissolution," 
finally  recovered,  thanks  to  his  stomach.  The  amount  of  sup- 
puration from  his  various  abscesses,  bed-sores,  and  original 
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wound,  must  have  been,  for  nearly  eight  weeks,  at  an  average 
of  at  least  a  pint  daily ;  but  the  stomach  coming  bravely  to  the 
rescue  of  the  patient,  and  the  doctors  and  nurses  efficiently 
aiding  the  stomach — although  the  amount  of  eggs,  chops,  beef, 
milk,  brandy,  porter,  wine,  poultry,  etc.,  consumed  by  the 
creature  was  enormous — he  lived  to  walk  out  of  the  hospital 
with  a  good  limb — cursing  those  that  had  attended  him, 
because  he  was  discharged  before  he  was  able  to  work  ! 

Paris,  March  27th,  1S;8. 


Art.  IY. — Report  of  the.  Post-mortem  Appearances  in  Eleven  Cases  of 
Cholera  Infantum.  By  J.  Lewis  Smith,  M.D.,  Physician  to  the 
Northwestern  Dispensary,  New  York. 

With  the  single  exception  of  Asiatic  cholera,  there  is  no  dis- 
ease in  our  city  that  proves  so  destructive  to  human  life,  in  so 
short  a  time,  as  the  summer  complaint  of  children.  During 
the  three  warm  months  of  the  year,  from  one  to  two  thousand 
are  swept  off  by  this  scourge  ;  and  a  large  number  stricken  by 
it,  after  weeks  of  progressive  emaciation,  go  to  swell  the  list  of 
deaths  from  marasmus.  From  the  fact  that  this  disease  is  so 
fatal,  and  that,  though  a  constant  summer  epidemic,  its  nature 
is  not  fully  ascertained,  I  am  induced  to  furnish  for  publication 
the  following  records  of  cases  taken  from  my  note-book,  kept 
at  the  Northwestern  Dispensary  during  last  summer.  The  post- 
mortem examinations  throw  some  light  on  the  seat  of  the  dis- 
ease, and  will  aid  in  settling  the  mooted  point,  whether  or  not 
it  be  an  inflammation.  It  was  necessary,  in  several  of  the 
cases,  to  inspect  the  \iscera  through  small  incisions  in  the  ab- 
dominal walls,  so  that  the  solid  organs  could  not  be  brought 
into  view,  but  the  intestines  were  carefully  examined  in  all. 

Case  1. — C.  S.,  a  female  infant,  12  months  old,  nursing  and 
having  six  teeth,  was  brought  to  the  Dispensary  on  the  20th 
day  of  June,  1S57.  According  to  the  mother's  statement,  the 
health  of  the  child  had  been  good  till  four  days  previously, 
when  she  was  taken  with  vomiting  and  purging,  and  her  dejec- 
tions had  numbered  ten  or  twelve  daily  since.  She  was  fever- 
ish, but  not  drowsy  or  in  pain  ;  tongue  dry  and  covered  with  a 
brownish  fur.  An  opiate  was  prescribed,  but  without  relief, 
and  death  occurred  on  the  following  day. 

Autopsy. — No  appreciable  emaciation  ;  intestines  distended 
with  gas;  mucous  membrane  of  small  intestines  vascular  in 
places,  but  not  in  a  marked  degree  ;  there  were  larger  vascular 
patches  in  the  ascending  colon,  and  the  descending  portion  was 
uniformly  and  intensely  injected ;  this  last  part  of  the  intes- 
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tinal  tract  had  almost  as  deep  a  color  as  that  of  mahogany. 
The  other  viscera  were  not  examined. 

Case  2.— E.  M.,  a  Dispensary  patient,  14  months  old,  died  of 
the  summer  complaint  on  the  5th  day  of  July,  1857,  after 
sickness  also  of  five  days.  The  ordinary  symptoms  of  this  dis- 
ease were  present,  with  the  exception  of  vomiting, 
.  Autopsy. — Body  not  emaciated ;  a  little  serum  escaped  on 
opening  the  ahdomen.  The  small  intestines  did  not  present 
any  notable  alteration,  with  the  exception  of  slight  vascularity 
in  places.  The  ascending  colon  was  pretty  uniformly  injected ; 
the  descending  was  intensely  red  and  thickened,  presenting  as 
well  marked  traces  of  inflammation  as  I  have  seen  in  the  colon 
of  the  adult,  after  death  from  dysentery.  The  other  organs 
were  not  examined. 

Case  3. — M.  L.  IL,  seven  weeks  old,  an  almshouse  child,  was 
brought  to  the  Dispensary  on  the  first  day  of  July,  to  be  treated 
for  diarrhoea  of  two  weeks'  continuance.  The  nurse  who  suckled 
him  was  suckling  a  child  of  her  own,  which  also  had  diarrhoea. 
The  almshouse  child  was  placed  on  the  compound  powder  of 
chalk  and  opium.  July  6th.  Is  no  better;  dejections  some 
days  almost  innumerable;  eyes  sunken.  There  is  still  no 
vomiting.  July  9th.  Death  occurred  to-day.  The  stools  were 
frequent  and  without  vomiting  till  near  the  close  of  life. 

Autopsy. — The  intestines  examined  externally,  and  the  mesen- 
tery appeared  more  vascular  than  natural ;  the  mucous  mem- 
brane of  the  small  intestines  was  injected  in  places  ;  the  entire 
tract  of  the  large  intestines  presented  greater  vascularity  than 
the  jejunum  and  ileum,  and  in  the  descending  portion  the  color 
was  deepest  and  most  uniform. 

Case  4. — F.,  ten  months  old,  died  of  cholera  infantum  on  the 
second  day  of  August,  after  about  ten  days'  sickness.  The  de- 
jections were  green,  and  death  occurred  in  convulsions. 

Autopsy. — There  was  no  appearance  of  disease  in  the  stomach 
and  small  intestines,  but  the  latter  were,  in  places,  considerably 
contracted ;  greenish  feftulent  matter  was  lodged  above  the 
points  of  contraction  ;  the  ascending  and  transverse  portions  of 
the  colon  were  slightly  injected,  but  otherwise  they  presented 
the  healthy  appearance  ;  the  mucous  membrane  of  the  descend- 
ing colon  was  much  inflamed  and  ulcerated ;  the  ulcers  were 
generally  circular,  varying  in  size  from  a  pin's  head  to  a  small 
pea;  the  mucous  membrane  was  thickened  a<nd  nearly  of  a 
mahogany  color;  the  liver  was  perhaps  more  vascular  than 
natural,  but  otherwise  its  appearance  was  not  changed. 

Case  5. — D.  W.  A.,  a  foundling,  nine  months  old,  was  brought 
up  by  a  hired  nurse  since  the  age  of  three  months.  Though 
rather  feeble,  she  continued  to  thrive  on  the  ordinary  diet  of 
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spoon-fed  children  till  the  latter  part  of  July,  when  she  was 
taken  with  the  summer  complaint.  The  discharges  continued 
frequent,  and  of  a  variable  color — green  or  yellow — till  the 
12th  day  of  August,  when  death  occurred.  During  the  last 
week  of  her  life  she  had  sprue,  and  was  almost  constantly 
moaning.  The  woman  who  had  charge  of  this  child  stated, 
that  four  other  foundlings  had  died  on  her  hands  during  the 
summer.  All  had  vomiting  and  purging;  one  was  sick  only 
two  or  three  days. 

Autopsy. — No  record  was  made  of  the  condition  of  the  sto- 
mach ;  the  liver,  small  intestines,  and  ascending  portion  of  the 
colon  did  not  present  any  notable  alteration;  the  mucous  mem- 
brane of  the  descending  colon  was  thickened,  ulcerated  and 
vascular,  especially  around  the  ulcers ;  the  descending  colon 
was  also  considerably  contracted. 

Case  6. — K.,  a  foundling,  four  months  old,  died  of  the  sum- 
mer complaint  on  the  20th  day  of  August.  According  to  the 
statement  of  the  nurse,  he  had  had  his  usual  health  till  two 
weeks  before  his  death,  when  diarrhoea,  without  vomiting,  oc- 
curred, which  was  checked  in  about  three  days.  A  relapse 
took  place  four  days  before  his  death,  the  stools  being  green 
and  slimy,  and  attended  with  vomiting.  He  seemed  to  be  in 
pain  towards  the  close  of  life. 

Autopsy. — Liver  and  stomach  apparently  healthy;  spleen 
very  dark,  and  I  think  softer  than  natural ;  the  small  intestines 
presented  the  usual  appearance,  but  the  mucous  membrane 
could  be  easily  removed  by  the  nail,  and  the  Peyerian  patches 
were  quite  distinct ;  the  mucous  membrane  of  the  descending 
colon  was  quite  vascular;  the  follicles  were  distinct,  but  no 
ulceration  was  noticed. 

Case  7. — W.  M.,  a  foundling,  4£  months  old,  was  brought  to 
the  Dispensary  in  the  latter  part  of  August.  The  nurse  stated 
that  he  had  always  been  delicate,  but  that  his  bowels  had  not 
been  so  loose  as  to  attract  attention  till  the  middle  of  August, 
since  which  time  he  had  had  frequent  green  and  watery  eva- 
cuations, with  occasional  vomiting.  Death  occurred  on  the 
28th  day  of  August,  after  sickness  of  about  two  weeks.  The 
stools  were  verv  frequent  during  the  last  three  or  four  days  of 
life. 

Autopsy. — Stomach  and  small  intestines  apparently  healthy; 
a  considerable  quantity  of  watery  substance  in  the  latter,  so 
acid  as  to  blacken  the  steel ;  ascending  colon  also  healthy  ;  the 
left  portion  of  the  transverse  and  the  descending  colon  were 
much  thickened  and  ulcerated ;  at  the  sigmoid  flexure  the  dis- 
ease gradually  disappeared.  The  portion  of  the  colon  which 
showed  the  disease  most  strikingly  seemed  to  be  almost  putres- 
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cent,  tearing  easily.  The  nurse  stated  that  the  stools  were 
very  offensive.  The  gall  bladder  contained  a  moderate  amount 
of  yellow  bile,  and  there  was  no  appreciable  change  in  the  ap- 
pearance or  condition  of  the  liver. 

Case  8. — M.  McK.,  12  months  old,  nursing,  was  brought  to 
the  Dispensary  on  the  17th  day  of  August.  The  mother  stated 
that  the  health  of  the  child  had  been  good  till  the  first  of 
August,  when  the  summer  complaint  commenced,  and  that 
since  the  tenth,  there  had  been  occasional  vomiting.  She  be- 
came more  and  more  emaciated,  and  although  the  vomiting 
and  purging  were  partially  checked,  death  occurred  on  the 
first  of  September,  preceded  by  convulsions. 

Autopsy. — The  stomach  and  liver  were  not  brought  into  view; 
the  jejunum  presented  a  healthy  appearance  ;  the  mucous  mem- 
brane of  the  ileum  was  uniformly  red,  and  was  easily  scraped 
off;  the  ascending  and  transverse  portions  of  the  colon  were, 
not  examined  ;  the  mucous  membrane  of  the  descending  portion 
was  softened,  of  a  deep  uniform  red  color,  and  easily  detached  ; 
in  the  sigmoid  flexure  and  rectum  the  disease  gradually  became 
less  apparent ;  the  fecal  substance  in  the  small  intestines  was 
green,  and  presented  an  acid  reaction. 

Case  9. — On  the  9th  day  of  September,  I  made  the  post- 
mortem examination  of  a  female  German  infant,  who  had  died 
of  the  summer  complaint,  at  the  age  of  twenty  months.  Her 
bowels  had  been  loose  several  weeks,  but  the  complaint  . did  not 
assume  a  serious  form  till  ten  days  before  her  death.  She  pre- 
sented well-marked  febrile  symptoms,  and  during  the  last  forty- 
eight  hours  of  her  life  the  purging  ceased,  and  she  constantly 
rolled  her  head  and  moaned.  She  had  little  or  no  vomiting 
throughout  her  sickness. 

Autopsy. — The  opening  in  the  abdominal  walls  was  not  suffi- 
cient to  bring  the  liver  into  view  ;  the  stomach  and  the  jejunum 
presented  their  usual  healthy  appearance ;  in  the  ileum  there 
were  patches  of  inflammation  extending  two  or  three  inches ; 
the  ascending  and  descending  portions  of  the  colon  presented  a 
uniform  red  appearance  ;  the  traces  of  inflammation  gradually 
disappeared  in  the  sigmoid  flexure. 

Case  10. — M.  M.,  12  months  old,  having  had  the  summer 
complaint  nearly  all  summer,  was  taken  much  worse  with 
purging  and  vomiting  in  the  first  week  in  September,  and  died 
September  18th. 

Autopsy. — Stomach  and  jejunum  healthy,  or  nearly  so; 
patches  of  inflammation  in  the  ileum  ;  the  whole  extent  of  the 
colon  was  vascular,  but  the  descending  portion  was  most  dis- 
eased ;  the  mucous  membrane  of  this  part  of  the  intestine  was 
thickened,  ulcerated,  and  in  places  intensely  injected  ;  the  in- 
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flammation  extended,  with  little  diminution,  as  deeply' into  the 
pelvis  as  I  could  trace  it. 

Case  11. — B.,  aged  13  months,  having  had  the  bowel  com- 
plaint, with  occasional  vomiting,  nearly  all  summer,  died  quietly, 
in  a  state  of  great  emaciation,  on  the  9th  day  of  October. 

Autopsy. — Limbs  much  attenuated;  abdomen  protuberant: 
jejunum  apparently  healthy  ;  ileum  inflamed  and  slightly  ulcer- 
ated ;  ascending  and  descending  portions  of  the  colon  also  in- 
flamed and  ulcerated,  the  former  as  much  as  the  latter  ;  bloody 
mucus  could  be  scraped  from  the  mucous  membrane  with  the 
back  of  the  knife.    The  stomach  and  liver  were  not  examined. 

The  following  is  a  resume  of  the  post-mortem  appearances  : 

Stomach. — In  six  cases  not  examined ;  in  the  remaining  five 
it  seemed  healthy.  This  fact  is  the  more  interesting  when  we 
consider  that  some  eminent  writers  have  asserted  that  the  sto- 
mach presents  the  lesions  of  inflammation,  and  recollect  that 
one  prominent  and  obstinate  symptom  is  referable  to  this  organ. 
I  find,  however,  from  my  notes,  that  vomiting  was  not  present 
during  the  period  of  treatment  at  the  Dispensary  in  forty-six 
patients  out  of  an  aggregate  of  one  hundred  and  thirty-three ; 
and  in  only  twenty-four  of  those  who  suffered  from  it  did  it 
occur  at  the  commencement  of  the  disease. 

Small  intestines. — In  three  cases  these  appeared  natural  ;  in 
four  they  were  moderately  or  slightly  injected  in  places  ;  in 
the  remaining  four  the  records  state  that  the  jejunum  seemed 
healthy,  but  the  ileum  was  more  or  less  inflamed;  continuously 
so  in  only  one. 

Ascending  colon. — In  two  cases  it  was  not  examined  ;  in  two 
it  presented  the  usual  healthy  appearance;  in  Ave  it  was  vas- 
cular in  patches,  and  in  the  remaining  two  it  was  uniformly 
injected. 

Descending  colon. — This,  in  all  the  cases,  was  the  principal 
seat  of  the  inflammation,  presenting  a  continued  red  surface. 
In  four  cases,  the  records  state  that  the  mucous  membrane  was 
thickened;  it  may  have  been  in  others".  Follicular  ulceration 
was  present  in  five  cases.  In  two  or  three  instances,  on  tracing 
the  intestine  into  the  pelvis,  it  was  noticed  that  the  signs  of 
inflammation  gradually  faded. 

Liver. — This  organ  was  inspected  in  only  four  of  the  exami- 
nations ;  in  three  of  these  it  is  stated  that  there  was  no  appre- 
ciable alteration  in  its  condition  ;  in  the  other  case  it  was  also 
natural,  unless  congested. 

~We  may  instance  the  following  particulars,  in  reference  to 
these  cases,  as  especially  important : 

1st.  That  the  stomach,  though  so  irritable  in  the  disease,  and 
the  liver,  in  the  few  instances  in  which  it  was  examined, 
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did  not  present  any  notable  alteration  from  the  healthy 
state. 

2d.  That  in  all  the  cases  there  was  well-marked  intestinal 
inflammation.  Two  died  when  only  five  days  sick,  and  yet  in 
both  the  descending  colon  presented  the  inflammatory  lesion 
in  a  high  degree. 

3d.  That  the  inflammation  was  not  confined  to  the  mucous 
follicles,  as  it  has  been  stated  to  be  by  some  writers;  but  it 
extended  in  patches  over  the  mucous  surface. 

4th.  The  portion  of  the  intestinal  tract  in  which  the  inflam- 
mation was  most  intense,  was  in  all  the  patients  the  descending 
colon,  and  colitis  was  the  only  lesion  invariably  present. 


Art.  V. —  Obstetrical  and  Medical  Cases.  By  George  T.  Elliot,  Jr.,  M.D. 
Physician  to  Bellevue  Hospital  ;  the  Nursery  and  Child's  Hospital; 
aud  the  Lying-in  Asylum. 

Hysterical  convulsions   and   hemiplegia. — Hannah  

was  brought  into  the  surgical  ward  of  Bellevue  Hospital, 
March  4th,  1858,  where  Dr.  J.  J.  Campbell,  the  house-surgeon 
requested  me  to  visit  her,  and  she  was  transferred  to  my  ser- 
vice. Dr.  J.  R.  Buist,  house-physician.  When  I  saw  her  she 
lay  in  an  exhausted  condition,  apparently  unconscious,  but  capa- 
ble of  being  roused,  and  of  answering  questions.  She  was 
unmarried,  well  formed,  healthy  looking,  had  no  menstrual 
irregularity,  last  period  having  occurred  on  Feb.  1st.  For  two 
weeks  she  had  been  troubled  with  severe  pain  in  the  head,  cir- 
cumscribed to  a  spot  about  two  inches  square  over  the  right 
fronto-parietal  suture,  for  which  she  had  sought  relief  in  constant 
cold  lotions.  At  the  end  of  this  time,  she  complained  to  her 
friends  of  a  numbness  and  weakness  in  the  left  hand,  extending 
up  the  arm.  Three  days  before  admission  she  was  seized,  after 
retiring,  with  a  strong  epileptiform  fit — both  sides  affected — 
foaming  at  the  mouth — tongue  not  bitten.  When  this  had 
ceased,"her  left  side  remained  paralyzed.  She  declared  then, 
and  subsequently,  that  she  was  unconscious  from  this  period 
until  her  admission.  It  is  certain,  however,  that  the  convulsions 
had  continued,  and  that  the  left  side  was  chiefly  affected  in  the 
attacks.  Presently,  while  I  was  watching  her,  she  had  a  well 
marked  convulsion,  without  protrusion  of  the  tongue,  great  suffu- 
sion of  the  face,  stertor,  loss  of  consciousness,  or  foaming  at  mouth. 
The  character  of  the  convulsion  was  hysterical.  Chest  normal, 
bowels  confined,  urine  normal.  No  signs  of  paralysis  about 
face,  tongue  protruded  in  a  straight  line,  sensibility  of  left  side 
unimpaired,  though  loss  of  motion,  apparently  absolute  except 
during  the  convulsion.  Pulse  56,  with  well  marked  intermission 
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every  4th  or  5th  beat;  resp.  slow.  These  convulsions  were  very 
numerous  indeed.  On  the  following  day,  a  drop  of  croton  oil 
was  given,  by  Dr.  Buist,  in  half  an  ounce  of  castor  oil,  and  a 
blister  applied  to  the  nucha.  On  the  6th,  as  there  had  been  no 
action  from  the  bowels,  an  ounce  of  epsom  salts,  followed  by  a 
warm  enema,  was  given  without  relief.  In  the  evening  she  was 
passing  her  urine  involuntarily.  I  ordered  one  drop  of  croton 
oil  and  four  grains  each  of  calomel,  and  podophylline,  which 
brought  away  several  dark  and  offensive  stools  the  next  day. 

At  this  time  the  diagnosis  was  obscure — her  condition  was 
such — convulsions  constantly  recurring,  hemiplegia  perfect, 
strength  feeble,  and  expression  bad — that  it  seemed  inhuman  to 
dwell  upon  hysteria,  though  the  convulsions,  which  I  had  fre- 
quent opportunities  of  showing  to  the  class,  were  uniformly  of 
the  character  described.  Under  these  circumstances,  I  re- 
quested Dr.  Clark  to  visit  her,  who  thought,  with  me,  that  time 
was  a  necessary  element  in  the  diagnosis.  After  evacuation 
of  the  bowels,  the  pulse  had  risen  to  80,  and  the  convulsions 
became  less  frequent,  and  in  the  evening  she  seemed  better, 
and  more  rational.  Four  leeches  were  applied  over  the  pain- 
ful spot  elsewhere  described.  15th.  She  has  remained  pretty 
much  in  the  same  condition.  Control  over  the  bladder  now 
regained — convulsions  no  longer  affect  the  right  side — volun- 
tary motion  of  the  leg  has  been  regained,  and  she  is  now  able 
to  raise  her  left  arm.  Suspicions  of  hysteria  much  strengthened, 
ordered  one  grain  of  the  valerianate  of  iron  three  times  a  day. 
19th.  Has  improved  so  rapidly  that  she  can  now  walk  the 
ward  without  assistance.  Since  this  time  she  has  continued  to 
improve,  and  is  doing  well. 

Acute  articular  rheumatism — Douhle  pneumonia  and  pe- 
ricarditis.— Dr.  Buist,  house-physician;  Dr.  E.  W.  Lam- 
bert, senior-assistant. — Ellen  McGill,  English;  single;  aged 
17  ;  hearty-looking  girl ;  admitted  March  5th,  1S5S.  Xo  he- 
reditary predisposition.  On  the  night  of  February  18th,  she 
slept  for  some  hours  on  the  floor  of  a  cold  room,  and  awoke 
much  chilled.  On  the  following  day  there  was  such  acute  pain 
in  her  wrists  and  knees  that  she  could  not  rise,  and  continued 
in  bed  for  several  days.  Though  not  improving,  her  mother 
made  her  sit  up  in  a  cold  room ;  and  a  few  days  after,  her 
father,  while  drunk,  drove  her  out  in  the  snow,  where  she  re- 
mained several  hours.  All  her  previous  symptoms  became 
much  aggravated ;  in  addition,  she  was  attacked  with  severe 
pain  in  her  right  side.  When  admitted,  she  was  suffering  with 
pains  in  her  joints  and  chest,  the  latter  not  localized.  Inspi- 
ration hurried  and  difficult ;  face  'flushed ;  skin  dry  and  hot ; 
tongue  moist,  clean,  but  slightly  fissured.    Pulse  130,  full  and 
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of  good  strength.  "Wrists  slightly  swelled  ;  legs  oedematous. 
No  expectoration,  bnt  a  slight  hacking,  persistent  cough. 

Physical  signs. — Dullness  commenced  at  the  upper  margin 
of  the  third  rib,  on  the  left  side  anteriorly,  and  posteriorly 
about  two  inches  below  the  spine  of  the  scapula,  extending  to 
the  base  of  the  lung.  Over  this  entire  surface  there  was  well- 
marked  bronchial  breathing.  Pneiimonic  crepitation  best  heard 
anteriorly  over  the  third  and  fourth  ribs,  right  lung.  Dullness 
and  pneumonic  crepitation  in  the  axilla  and  over  the  third  or 
fourth  ribs.  Respiration  otherwise  normal.  Heart  sounds 
seemed  natural,  but  very  indistinct.  Oiled  silk  jacket,  twenty 
dry  cups  to  left  side. 

R.    Ant.  et  Potassa?  Tart.    .    .    gr.  j. 

Solut.  Morph.  Sulph.  (U.  SJ  |j. 

Sodae  et  Potassae  Tart.  .    .  §jss. 

Aquae  gviij . 

M.  Tablespoonful  every  two  hours. 

10  p.m.  Resp.  much  easier ;  pulse  120  ;  profuse  perspiration  ; 
incessant  cough,  but  no  expectoration.  Face  much  inclined  to 
lividity. 

March  6th. — 11  a.m.  Resp.  40,  pulse  120.  Face  much 
flushed  ;  rheumatism  much  better.  Dullness  anteriorly  extends 
to  within  two  inches  of  the  clavicle ;  slight  roughness  with 
first  sound  of  the  heart  heard  over  the  third  rib,  near  the 
sternum.  Sixteen  dry  cups  to  left  apex.  12.30  p.  m.  No 
marked  change.  6  p.m.  Resp.  40,  pulse  128.  No  other  change. 
Tr.  verat.  viride  gtt.  xv.  every  three  hours.  Ten  dry  cups  to 
the  kidneys.  8.30  p.m.  Resp.  40,  pulse  124;  slight  pneu- 
monic expectoration.  10  p.m.  Resp.  40,  pulse  120  ;  other- 
wise the  same.  Midnight.  Resp.  40,  pulse  116  ;  somewhat 
nauseated. 

7th. — 8.30  a.m.  Resp.  52,  pulse  108.  Has  vomited.  Tr. 
verat.  viride  discontinued.  8.50  a.m.  Resp.  45,  pulse  120  ; 
constant  cough ;  no  expectoration ;  skin  moist,  tongue  ditto. 
11  a.m.  Resp.  56,  pulse  120.  1.50  p.m.  Resp.  48,  pulse  98. 
Vomited  her  dinner.  All  medicine  stopped.  6  p.m.  Resp.  56, 
pulse  112  ;  skin  very  moist,  tongue  slightly  dry.  No  vomiting 
since  last  visit.  S.50  p.m.  Resp.  48,  pulse  116.  Short  cough, 
with  no  expectoration.  Pain  and  tenderness  in  right  knee, 
with  some  effusion ;  slight  ditto  in  left  knee.  Auscultation 
of  the  heart  gave  a  loud,  rasping,  double-friction  murmur  over 
the  second  and  third  left  ribs,  for  a  space  of  about  two  square 
inches,  at  the  same  spot  where  the  slight  roughness  was  noticed 
yesterday  morning.  Murmur  very  superficial,  and  not  trans- 
mitted along  the  great  vessels.    Heart's  apex  not  recognizable, 
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but  evidently  pressed  up.  Skin  very  moist ;  tongue  dry.  Me- 
dicine renewed.  11  r.M.  No  change.  Resp.  52,  pulse  120. 
Blister  1x1  over  base  of  heart. 

Uh. — 6.30  a.m.  Patient  very  comfortable.  Resp.  11,  pulse 
10S.  Skill  very  moist;  tongue  slightly  dry  in  the  centre; 
countenance  with  better  expression.  9  a.m.  Resp.  IS,  pulse 
112.  1.30  p.m.  The  patients  in  her  ward  have  been  transferred 
up  a  flight  of  stairs  into  a  new  and  cold  ward.  Resp.  56,  pulse 
120.  Countenance  very  anxious.  5  p.m.  Resp.  IS,  pulse  108. 
Sleeping.  Dullness  over  precordial  region  much  diminished. 
Friction  sounds  have  altered  in  tone.  Diastolic  very  indistinct. 
Tinct.  verat.  vir.  every  two  hours,  with  sal  Rochelle. 

9^. — 6  a.m.  Resp.  10,  pulse  121.  lias  continued  to  sleep 
during  the  night.  Expectorates  a  muco-purulent  viscid  matter. 
9  a.m.  Resp.  18,  pulse  116.  General  condition  good.  Dull- 
ness over  precordial  region  much  diminished,  confined  to  left 
of  median  line,  and  from  the  third  rib  downwards.  Apex  dis- 
tinct, under  the  nipple,  four  and  a  half  inches  from  the  median 
line.  In  the  recumbent  position  the  friction  sound  is  only 
heard  with  the  systole;  indistinctly  double  in  the  erect  posture. 
A 'sub-crepitant  rale  adjoins  the  apex.  Posteriorly,  bronchial 
breathing  and  Crepitation  over  the  left  lung.  Over  right,  nor- 
mal. Continue  medicine.  Ordered  wine.  6  p.m.  No  change. 
Resp.  52,  pulse  120.  Ten  leeches  to  cardiac  region,  which  bled 
freely  for  three  hours,  when  the  orifices  were  closed  with 
math  and  kino,  and  pressure.  10  p.m.  Twelve  grains  of  Do- 
ver's powder. 

10th. — S  a.m.  General  condition  good.  Slept  some  during 
the  night.  Resp.  18,  pulse  116.  Tongue  moist.  6  p.m.  Sits 
up  in  bed.  Cough  troublesome.'  Expectoration  as  before. 
Friction  sound  with  systole,  but  over  a  limited  space  over  the 
base  of  the  heart.    Tr.  veratrum  viride  stopped. 

lltli. — Resp.  18,  pulse  116.  Improving. 

12^.— Resp.  10,  pulse  120.  Friction  sound  ceased.  Patient 
very  self-willed  ;  rises  from  her  bed  to  walk  over  the  ward  at 
night. 

— Resp.  10,  pulse  121.  Sweating  freely.  Joints  still  af- 
fected.  Vinum  colch.  sem.  combined  with  sal  Rochelle. 

l±th.— Febrile  action  still  considerable.  "Wrists  and  knees 
still  painful.    Continues  to  leave  her  bed  at  night. 

tUh. — Fever  still  quite  active  ;  pulse  12S.  Skin  hot;  tongue 
moist;  much  pain  in  the  joints.  Murmur  heard  at  the  apex 
with  the  systole. 

18£/i. — No  improvement  seeming  to  follow  the  alkaline  treat- 
ment, the  patient  received  §ss.  of  lemon  juice  every  three  hours, 
at  Dr.  Elliot's  suggestion. 
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10th. — Faceless  flushed  ;  febrile  action  continues;  pulse  128. 
Rheumatic  pains  somewhat  relieved. 

22d. — Expectoration  purulent,  viscid,  and  very  abundant. 

2'3d. — Expectoration  the  same.  Over  left  side  posteriorly 
there  was  dullness  at  lower  angle  of  scapula,  bronchial  breath- 
ing, and  broncophony  very  distinct.  Subcrepitant  and  crepi- 
tant rales  extending  to  base  of  lung. 

25ih. — The  above  signs  of  pneumonia  have  entirely  disap- 
peared.   Fever  also  much  less.    Pulse  120. 

27th. — Patient  improving.  Pneumonia  gone  ;  mitral  murmur 
very  distinct.    Evidences  of  slight  hypertrophy  of  heart. 

April  10th. — Patient  walking  about,  and,  excepting  occasional 
attacks  of  angina  pectoris,  very  comfortable. 

21st. — Nothing  new  to  add.* 

Uncontrollable  vomiting  in  pregnancy — Exhaustion — In- 
duction of  premature  labor  with  the  douche — Death — Au- 
topsy.— The  following  notes  were  taken  by  Drs.  E.  W.  Lam- 
bert and  N.  Barrow,  senior-assistants. 

Ellen  McGowan  ;  aged  32  ;  Irish  ;  married  ;  ninth  pregnancy  ; 
has  never  miscarried,  and  has  had  easy  and  good  labors.  About 
January  1st,  1858,  was  first  taken  with  nausea  and  vomiting, 
which  became  persistent.  For  three  weeks  the  material  vomit- 
ed was  bitter,  and  often  green  ;  afterwards  not  bitter.  Always 
constipated  ;  bowels  only  moving  after  the  administration  of 
medicines. 

Bismuth,  lime  water,  hydrocyanic  acid,  bicarbonate  of  soda, 
chloroform  internally,  creasote,  hyposulphite  of  soda,  blisters 
to  epigastrium,  simple,  and  sprinkled  over  with  morphia,  and 
many  other  remedies  were  tried  with  little  or  no  effect.  Sup- 
porting treatment  was  resorted  to  by  the  mouth  and  by  the 
rectum,  but  she  steadily  lost  ground  from  the  date  of  her  ad- 
mission. Feb.  13th  a  consultation  was  called,  and  a  second  on 
the  15th,  in  both  of  which  Dr.  Elliot's  desire  to  induce  prema- 
ture labor  was  not  supported.  On  the  evening  of  the  16th 
Dr.  Metcalfe  sanctioned  the  operation,  and  she  was  transferred 
to  the  lying-in  ward  at  half-past  nine,  p.m.  She  was  then  in  a 
very  critical  condition,  almost  exhausted;  but  refused  to  be 
carried,  and  walked  between  two  assistants.  She  sat  in  a  chair 
several  minutes  without  being  noticed,  as  three  other  deliveries 
were  going  on  at  that  immediate  time.  Pulse  104,  small  and 
feeble.  On  vaginal  examination  the  os  uteri  was  found  quite 
patulous,  head  low  down  and  movable  ;  plenty  of  liquor 
amnii.    Fcetal  heart  distinct.    10.45  p.m.,  a  warm  douche  of 


*  Since  writing  the  above,  Ellen  had  a  severe  attack  of  angina  pectoris,  and 
died.    No  post  mortem  obtained. 

vol.  v. — no.  I.  4 
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one  and  a  half  gallon  played  against  and  within  the  uterine 
orifice,  and  patient  immediately  covered  up  warm  in  hed. 
Two  tablespoonfuls  of  iced  champagne  were  given,  and  imme- 
diately rejected.  Feb.  17th,  3  a.m. — Several  warm  douches, 
followed  by  hot-air  bath,  as  she  complained  of  chilliness.  7 
a.m.  Pulse  94,  and  of  the  same  character.  Patient  has  refused 
the  champagne,  asked  for  tea,  and  occasionally  for  water. 
Foetal  heart  not  now  perceptible.  9  a.m.  Dr.  Elliot's  visit. 
Pains  are  commencing,  regular  and  of  some  force.  Uterine 
action  commenced  before  the  patient  was  aware  of  it,  and 
when  told  of  the  fact,  denied  that  she  had  any  pains.  At 
10.20  the  membranes  were  ruptured.  Foetal  heart  again  heard. 
Child  born,  living,  at  2.45  p.m.,  apparently  between  seven  and 
eight  months,  small  and  puny.  Injections  of  brandy  and  the 
wine  of  ergot  given.  Uterus  contracted  well.  At  4p.m.,  the 
placenta  remaining  wholly  within  the  uterus,  Dr.  Elliot  intro- 
duced his  hand  and  found  it  entirely  adherent  to  the  anterior 
wall.  No  hour-glass  or  irregular  contraction.  Kemoved  with 
some  difficulty,  but  without  hemorrhage.  Endeavored  to  give 
her  milk  in  small  quantities,  which  she  relished,  but  continued 
to  sink,  and  died  a  little  after  midnight ;  the  infant  having 
died  just  before.  Intelligence  uninterruptedly  clear  ;  vomiting 
never  having  been  checked.  Autopsy  by  Dr.  Lambert  thirty 
hours  after  death.    Head  not  examined. 

Chest.-~- Bight  lung  healthy,  with  a  small  cicatrix  at  the  apex. 
Left  lung  everywhere  adherent  from  old  pleurisy,  at  apex  a  few 
unsoftened  tubercles.    Heart  healthy. 

Abdomen.—  No  peritonitis  ;  stomach  contained  no  fluid.  Mu- 
cous membrane  has  a  slight  greenish  yellow  tinge,  and  some- 
what mammillated.  No  softening,  except  in  greater  cul  de 
sac;  no  traces  of  inflammation.  Spleen  natural  in  color,  size, 
and  consistence ;  liver  of  normal  size  and  color.  General  and 
marked  softening ;  posterior  and  under  surface  of  a  semi-fluid 
and  pultaceous  consistence.  In  attempting  to  remove  the  organ 
the  lingers  would  sink  their  entire  length  upon  the  slightest 
pressure.  Gall-bladder  natural.  Kidneys  pale,  flabby  and 
soft.  Secreting  portion  apparently  normal.  Uterus  well 
contracted,  but  the  tissue  easily  lacerated.  _  Cavity  contained 
a  few  small  coagula.  No  signs  of  inflammation.  The  miscro- 
scope  showed  that  the  liver  cells  contained  no  unusual  amount 
of  fat ;  some  cells  were  partially  disintegrated,  and  free  granu- 
lar matter  was  very  abundant.  Some  kidney  cells  somewhat 
granular.  .  . 

Puerperal  mania.— Dr.  J.  E.  Buist,  house-physician.— 
Mary  Youns?,  German  ;  unmarried,  aged  21 ;  primipara ;  entered 
Bellevue  Hospital  Sept.  9th,  1857.    Nothing  worthy  of  note  m 
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her  mental  or  bodily  state  until  her  confinement  on  the  9th 
of  October,  when  she  had  a  natural  and  speedy  labor,  14th. — 
Visited  by  the  child's  father,  with  whom  she  had  a  violent 
quarrel,  greatly  exciting  her,  and  in  which  she  used  the  most 
violent  and  profane  language,  and  could  only  be  quieted  by 
persuasion  and  threats.  Dining  the  two  following  days  she 
remained  anxious  and  agitated,  and  talked  much  to  any  and 
every  one.  Expression  staring  and  unnaturally  animated ; 
at  one  moment  sorrowful,  and  then  displaying  silly  levity; 
voice  unnaturally  shrill.  Complained  of  extreme  abdominal 
tenderness  and  great  dysuria,  craving  relief  though  the  bladder 
was  empty.  Besp.  hurried,  pulse  "l30,  and  weak.  Bowels 
confined.  01.  ric.  and  haust.  anod.  20th— Has  uniformly 
declared  herself  well,  but  would  stop  all  passers-by  with  ac- 
counts of  herself  and  her  troubles.  To-day  she  has  been  dis- 
orderly, and  has  accused  the  nurse  of  poisoning  her.  When 
approached  by  Dr.  Buist  she  became  greatly  excited,  sprang 
up  in  bed,  talking  volubly,  with  much  gesticulation,  and  ac- 
cusing him  of  endeavoring  to  destroy  her  with  §ij.  of  morphia. 
Spoke  of  her  infant  with  much  affection.  At  9,  p.m.,  stole  up 
to  the  rooms  of  the  house  staff  and  shouted  the  most  abusive 
epithets,  so  as  to  alarm  the  patients  in  neighboring  wards,  and 
had  to  be  forcibly  carried  to  the  cells,  when  it  was  thought  best 
to  separate  the  child  from  her,  as  she  had  been  seen  stuffing  it 
between  the  bed  and  the  wall.  22d. — Visited  by  Dr.  Clark 
and  myself.  She  was  now  calm,  collected,  talked  rationally 
about  herself,  though  she  spoke  continuously  and  hurriedly  as 
long  as  her  strength  would  permit,  with  an  occasional  silly  ex- 
pression. Some  urine  being  drawn  with  the  catheter  gave  no 
evidences  of  albumen.  Bowels  constipated.  Hyd.  chlor.  mit. 
gr.  v.  and  followed  by  oil,  produced  several  copious  stools,  dark 
colored  and  very  offensive.  After  this,  large  doses  of  the  Tr. 
of  hyoscyamus  and  Hoffman's  anodyne  failed  to  procure  sleep. 
23d. — Became  violently  delirious  during  the  night.  Broke 
every  glass  in  the  window  ;  tore  up  all  her  bedding  and  cloth- 
ing ;  cursed  and  swore  ;  sung  and  talked  incessantly,  awhile  in 
German  •  and  •  then  in  English ;  and  finally  had  to  be  con- 
fined to  the  bed  with  belt  and  handcuffs.  This  delirium 
continued  during  the  24th  and  25th,  raving  about  the  man  with 
whom  she  had  lived  and  her  child  ;  that  she  had  just  come  down 
from  heaven,  was  expected  back  immediately;  snatches  of 
songs;  and  again  would  refuse  to  keep  her  bed  as  she  there 
6aw  an  old  man  who  would  kill  her.  On  the  24th  the  calomel 
was  repeated,  with  an  injection  of  opium,  assafcetida  and  cam- 
phor. Beef-tea  and  milk-punch.  In  the  erect  posture,  pulse 
140  ;  lying  down,  114.    Voice  very  hoarse.    Constantly  trying 
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to  spit  a  scanty,  tenacious  saliva.  26th.— Calm  and  quiet ;  had 
willingly  taken  an  egg  and  other  nourishment.  Pulse,  116. 
Still  wandering  and  incoherent  in  conversation.  Morph. 
sulph.  gr.  j.  an  hour  for  four  hours,  without  producing  sleep, 
though  the  pupils  became  much  contracted.  9th. — Has  slept 
during  the  night ;  but  as  wild  and  delirious  as  ever  this  morn- 
ing.  Obscenity  and  profanity;  self  gratulation ;  revenge, 
haired  and  affection  were  uttered  by  her  indiscriminately  and 
incessantly.  9  a.m.  pulse  HO.  At  this  time  I  desired  Dr. 
Buist  to  give  her  gtt.  iv.  of  the  dilute  hydrocyanic  acid 
every  four  hours,  which  she  took  (if  my  memory  serves  me  cor- 
rectly) during  at  least  thirty-six  hours.  At  one  time,  by  acci- 
dent gtt  viij.  were  given  without  ill  effects.  Its  effect  as  an 
arterial  sedative  was  well  shown,  for  at  1  p.m.  the  pulse  fell  to 
120,  and  at  5  p.m.  to  SO.  30th.— Quieter,  and  in  all  respects  im- 
proving. No  farther  treatment.  From  this  date  to  Nov.  14th, 
she  grew  steadily  better,  having  only  occasional  fits  of  delirium, 
and  at  that  date  needed  no  restraint.  Dec.  12th.— She  again 
became  delirious,  and  almost  as  unmanageable  as  ever.  And 
a  mouth  elapsing  without  improvement,  she  was  transferred  to 
the  lunatic  asylum.  ( 

This  is  the  third  case  of  puerperal  mania  in  which  1  have 
made  the  urine  the  subject  of  careful  examination,  without  in 
any  one  instance  detecting  albumen,  or  other  deviation  from 
the  standard  of  health.  The  two  other  cases  recovered  nicely, 
though  convalescence  was  somewhat  protracted  in  one. 

Tne  following  cases  of  puerperal  fever  occurred  in  Bellevue 
Hospital  during  the  month  of  February,  1S58,  and  were  care- 
fully recorded  by  Dr.  R  C.  McEwen,  house-physician,  and 
Dr.  S.  R  Forman,  senior-assistant,  who  also  made  the  mi- 
nute record  of  puerperal  convulsions  in  the  case  of  Mary  Con- 
nors, published  in  the  present  collection. 

It  is  interesting  to  note  that  I  have  never  seen  erysipelas  so 
prevalent  in  the  hospital,  since  my  connection  with  it,  as  in 
the  mouths  of  February  and  March.  One  little  neonatus,  in 
the  lying-in  ward,  was  attacked  with  erysipelas  of  the  face, 
spreading  to  the  trunk,  and  terminating  in  perfect  recovery. 

Forceps  —  Puerperd  fever— Death  —  No  autopsy.— Bose 
Swift,  native  of  Ireland,  aged  22,  domestic.  Came  into  the 
hospital  in  labor,  Feb.  9th,  and,  after  a  labor  of  30  hours'  dura- 
tion, was  delivered  by  forceps  of  a  living,  healthy  child.  The 
head  was  retained  before  completion  of  its  descent  by  excessive 
flexion.  Dr.  Barker  was  called  in  consultation,  chloroform  given, 
and  the  forceps  were  applied  by  Dr.  G.  T.  Elliot,  and  the  deli- 
very completed  at  9  a.m.  Feb.  10th.— Patient's  pulse,  before 
delivery,  was  96 ;  at  12  m.,  she  was  transferred  to  ward  10. 
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'SYMPTOMS  AND  RESULTS. 
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1 

Gr. 

Gtts. 

12  M. 

12.30  p.m. 

100 

} 
i 

Pulse  very  quick. 

1.30  " 

120 

i 

Slept  a  little. 

120 

i 

4  " 

120 

22 

5  1 

120 

20 

Pupils  slightly  contracted. 

6  " 

22 

Sleeping  itchin0,  of  nose,  some  tympanites. 

128 

22 

* 

Sleeping. 

. 

9 

136 

20 

Slept  soundlv  during  the  hour. 

10 

142 

22 

10 

Tvmpanites  increased. 

140 

19 

10 

Sleeping. 

12  " 

124 

18 

* 

10 

Awake.     Pupils  contracted.    Tongue  some- 

what dry. 

Feb.  11th, 

. 

136 

19 

10 

Sleeping.    Tympanites  increasing.    Pain  in  a 

small  spot  in  the  left  iliac  region.  Tongue 

moist  and  slightly  furred.     Skin  natural. 

Pulse  full  and  quick. 

ii 

132 

21 

4; 

10 

Asleep. 

3  " 

136 

17 

10 

Tympanites  increased— no  pain — no  tenderness. 

4  " 

126 

16 

i 

10 

132 

20 

10 

Sleeping. 

ft  " 
6 

144 

19 

4; 

10 

Tongue  red  in  middle — no  pain  or  tenderness. 

Tympanitic. 

8 

1^4 

12 

Respiration  catching.    Pupils  well  contracted. 

9  " 

124 

12 

Pulse  weak.    Brandy  h  oz.  every  two  hours — 

eggs  and  milk. 

140 

17 

19 

132 

16 

1  "r 

134 

20 

10 

Tongue  moist. 

9  " 

136 

18 

4; 

11 

Tympanites  increased — Lochia  offensive — or- 

dered vaginal  injection  of  Sal  Labarraque 

1  dr.  to  Oj.  warm  water  every  four  hours — 

turpentine  stupe  over  whole  abdomen. 

4 

144. 

5 

A  saturated  tincture  of  veratum  viride  was 

now  used. 

132 

16 

Had  vaginal  injection. 

130 

18 

4. 

g 

Turpentine  stupe  to  abdomen. 

H  |i 

130 

20 

12 

Tongue  dry — Tympanites  same — Tenderness 

on  pressure. 

8 

136 

20 

15 

Tongue  moist  Skin  hot  and  pungent. 

102 

22 

Pulse  becoming  feeble  and  irregular — Jacti- 

tation  Vomited — Another  vaginal  injec- 

tion and  turpentine  stupe.    Stimulants  used 

freely. 

10 

108 

18 

Pulse  scarcely  perceptible — Jactitation — Pu- 

pils contracted. 

11  " 

Pulse  still  very  feeble — Jactitation  extreme — 

Respiration  labored — Tympanites  diminish- 

ed—Continued to  sink,  and  died  at  1.30  a.m. 

Feb.  12th. — No  Autopsy. 
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Puerperal  fever — Recovery. — Ann  O'iTeil,  native  of  Ireland, 
aged  28.  Labor  began  Feb.  6th,  at  7  p.m.  ;  waters  broke  at 
9.45  p.m.  ;  delivered  of  a  boy  at  10  p.m.  ;  presentation,  L.O.A. 
On  the  evening  of  the  8th,  patient  had  a  chill,  at  12  p.m. 

Feb.  9th. — rain  and  tenderness  in  the  hypogastric  region. 
Lochial  discharge  dark  ;  tongue  coated.  Some  tympanites.  A 
turpentine  stupe  was  applied  to  the  abdomen  during  the  night. 
In  the  morning,  a  blister  3x4  was  applied  to  the  right  iliac 
region  ;  dressed  with  mercurial  ointment. 

Feb.  10th. — Pulse  96,  and  full;  tongue  coated;  complains  of 
pain  in  abdomen,  on  coughing.  Lochia  still  continue.  Tympa- 
nitic ;  countenance  pale  ;  skin  cool ;  milk  plentiful. 


Feb.  10th. 

J  Pulse. 

j  Respiration. 

S.  Morphia;. 

SYMPTOMS  AND  RESULTS. 

Gr. 

12  M. 

104 

i 

1  P.M. 

104 

i 

2  " 

104 

i 

104 

25 

i 

4  " 

100 

26 

i 

Pupils  slightly  contracted— Itching  of  nose. 

5  " 

100 

22 

i 

6  " 

16 

8  " 

88 

13 

Sleeping. 

9  " 

84 

11 

10  " 

88 

11 

11  " 

88 

10 

83 

12 

Perspiring  freely. 

Feb.  11th. 

1  A.M. 

82 

11 

2  " 

86 

11 

3  " 

78 

9 

Respiration  irregular — Perspiring. 

4  " 

15 

5  " 

16 

6  " 

18 

7  " 

8  " 

04 
96 

19 
18 

Xo  tympanites — no  pain  or  tenderness. 

9.30  " 

96 

20 

Transferred  to  Ward  32. 

Scarcely  any  febrile  excitement  the  day  after  being  trans- 
ferred. Free  from  pain  or  tenderness ;  tongue  natural.  Lochia 
suppressed  ;  slight  tympanites  ;  milk  still  secreted.  Feb.  17th. — 
Has  had  slow,  but  uninterrupted  convalescence. 

Puerperal  fever  —  Recovery.  —  Catharine  Butler,  native  of 
Ireland,  aged  23,  married.  Labor  began  at  12  r.M.,  Feb.  5th. 
Delivered,  after  an  easy  labor,  at  12.45  a.m.,  Feb.  6th.  Pre- 
sentation L.O.A.    The  membranes  were  somewhat  adherent. 
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Milk  and  lochia  were  normal,  and  the  general  condition  of  the 
patient  good,  until  the  9th,  when  she  was  found  with  tympanites 
and  localized  tenderness.  Pulse  quick,  but  not  frequent.  Or- 
dered blister  3x4,  and  dressing  of  mercurial  ointment.  Feb. 
10th. — Passed  a  pretty  comfortable  night.  Tympanites  and 
tenderness  somewhat  increased. 


a 

3 

a 

| 

Feb.  10th. 

1 

i 

a 

SYMPTOMS  AND  RESULTS. 

£ 

M 

m 

6  P.M. 

96 

23 

Gr. 

8.15  " 

88 

23 

Comfortable. 

9  " 

84 

22 

10  " 

96 

20 

11  11 

82 

15 

i 

a 

96 

t 

Feb.  11th. 

1  A.M. 

96 

18 

i 

2 

90 

19 

3  " 

96 

20 

i 

4 

102 

20 

i 

5  " 

94 

15 

i 

6 

108 

Respiration  irregular. 

1  " 

104 

18 

Has  not  passed  water  during  the  day — Little  tender- 

ness— Tympanitic. 

8  " 

128 

i 

Tongue  furred — Respiration  frequent  and  irregular. 

9.1  " 

90 

16 

Passed  water  on  application  of  warm  cloths — Lochia 

profuse— Bowels  moved  yesterday. 

Transferred  to  Ward  32. 

Feb.  11th. — Pulse  104 ;  some  heat  of  skin  ;  slight  tympani- 
tes ;  some  tenderness.  N ervonsness  and  depression  of  spirits. 
Complains  of  headache  ;  no  appetite.  A  day  or  two  after, 
much  better,  though  milk  and  lochia  were  suppressed.  About 
the  14th,  complained  of  want  of  sleep,  headache,  and  malaise. 
Pulse  130.  Pills  of  assafoetida  and  belladonna.  Feb.  17th. — 
Convalescing ;  improvement  continued,  and  on  the  19th  was 
sitting  up. 

Puerperal  fever — Recovery. — Mary  McGuire,  domestic,  na- 
tive of  Ireland,  aged  28.  Primipara.  Delivered  of  an  eight 
months'  child,  Feb.  11th,  at  6.30  a.m.  Patient  did  well  until 
morning  of  Friday,  Feb.  12th.  At  8  a.m.,  had  a  chill.  Lochia 
ceased  ;  marked  tenderness  in  the  right  iliac  region.  Abdomen 
tympanitic.  Slight  secretion  of  milk.  Blister  3  x  4  and  mer- 
curial ointment.  6  p.m. — Tongue  coated.  Tenderness  in  right 
iliac  region  more  marked  and  extended  over  the  uterus.  Lochia 
returned,  after  application  of  warm  cloth  to  vulva.  Respiration 
hurried;  face  flushed.  Bowels  moved  by  ol.  ricini,  §j.  Pulse 
132.   At  7  p.m.,  took  £  gr.  morphine ;  again,  at  7.30.  At  8  p.m., 
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|  gr.  ;  dozing.  10.30. — Pulse  130 ;  resp.  27  ;  gr.  J,  sleeping. 
Perspiring  freely  ;  complains  of  nausea.  11  p.m. — Pulse  120  ; 
resp.  26. 


Feb.  13th. 

Pulse. 

Kespiration. 

a' 
g. 

aj 

Tr.  Ver.  Viride. 

SYMPTOMS  AND  RESULTS. 

Gr. 

1 

A.M. 

112 

20 

t 

Sleeping — decubitus  dorsal — knees  drawn  up. 

2 

112 

20 

i 

4 

^\heTefteili^Cre^o1°                ten(^erness  in 

■        '    r  &1  D- 

3 

« 

112 

20 

4 

118 

18 

J. 

Passed  catheter,  and  drew  off  16  oz  of  hi°,h- 

colored  urine — Thin  watery  discharges  from 

bowels — V  ulva,  hot  and  dry — Pupils  con- 

tracted.  ^ 

5 

126 

20 

A 
* 

i  eeping  qme  t. 

g 

120 

19 

A 

ngue    ty      omp  ams  o     lira  . 

7 

" 

120 

20 

A 

8 

116 

16 

1 
T 

9 

120 

16 

10 

120 

20 

Locnia  natural — X  enderness  over  uterus  marked. 

Slight  secretion  of  milk — Tympanites  still 

marked. 

11 

'< 

120 

16 

charges. 

2 

P.M. 

112 

14 

3 

120 

12 

Suppos  opii  ("r  2)  ordered  for  bowels  had 

been  given  by  mouth. 

4 

» 

112 

12 

Skin  hot  and  dry — tree  from  pain. 

6.3 

0  " 

108 

18 

Bowels  not  so  loose    Lochia  continue. 

6.3 

0  " 

112 

17 

8 

102 

20 

9 

<< 

112 

20 

10 

" 

114 

19 

A 

">Hn  1   t     d  d       U  '     d             *  30 

108 

20 

1 

T  -m  an'tMlsfZ  B  "T-   "m"  'p^'"' '  °v'ht 
iliTc  reAon  SS        ^  S  ^ 

12 

M. 

124 

20 

Feb. 

14th. 

1 

A.M. 

110 

20 

A 

Bowels  still  moving — Suppositories  continued. 

3 

102 

18 

i 

4 

108 

14 

Sleeping. 

5 

110 

20 

A 

6 

110 

18 

Tongue  dry. 

8 

110 

16 

Bowels  moving. 

9 

108 

22 

* 

Some  tympanites  and  tenderness — Lochia  dark, 

and  not  very  offensive. 

10 

112 

24 

| 

Pupils  not  much  contracted. 

11 

120 

22 

i 

Suppository  again. 

12 

M. 

126 

18 

1 

P.M. 

126 

18 

i 

Perspiring — Tympanites  and  tenderness  the 

same— Bowels  more  quiet. 

2 

108 

18 

i 
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Feb.  14th. 

i 

1 
1 

K 

.. 

■= 
| 
1 
■j. 

Tr.  Vcr.Vlrlde. 

SYMPTOMS  AND  RESULTS. 

Gr. 

Gtts. 

3  P.M. 

114 

16 

| 

Respiration  irregular — Pain  in  hypogastric  re- 

gion. 

4  " 

116 

16 

i 

6     '  " 

120 

IS 

* 

6.30  " 

112 

15 

| 

7.30  " 

110 

20 

Respira  tion  irregular — Suppository. 

9  " 

114 

17 

Tongue  very  dry. 

10  " 

108 

IS 

H  " 

116 

1.3 

12.30  " 

116 

IT 

Skin  hot  and  dry. 

Feb.  15th. 

1.30  a.m. 

110 

14 

2.30  " 

108 

14 

4  " 

120 

20 

5  " 

120 

18 

7  " 

112 

16 

9  " 

102 

12 

Feels  no  pain — Tympanites  the  same. 

11  " 

90 

15 

Tongue  moist,  furred,  and  white. 

12  M. 

108 

15 

2.30  p.m. 

114 

19 

i 

4  " 

114 

21 

i 

5  " 

112 

18 

7.30  " 

120 

16 

9  " 

112 

16 

10.30  " 

120 

10 

| 

10 

11.30  " 

114 

20 

10 

12.30  " 

104 

20 

i 

10 

Tongue  moist — Skin  moist. 

Feb.  16th. 

1.30  A.M. 

106 

22 

10 

2.30  " 

100 

22 

10 

5  " 

100 

16 

10 

7.30  " 

90 

13 

10 

Tvmpanites — Pain  and  tenderness  less. 

9.30  " 

88 

17 

Sleeping — Pulse  fuller. 

11  " 

82 

22 

12  M. 

102 

30 

1 

5 

1.30  p.m. 

102 

30 

Urine  again  drawn. 

3  " 

100 

22 

4.30  " 

94 

16 

Skin  hot  and  dry — Pulse  full  and  strong. 

6  " 

108 

24 

? 

15 

Perspiring  freely. 

8.15  " 

94 

20 

10 

Talking  in  her  sleep — Pupils  not  contracted. 

9  " 

104 

22 

15 

10  " 

112 

24 

15 

11 

104 

18 

\ 

15 

Feb.  17th. 

1  A.M. 

96 

18 

i 

10 

3.30  " 

72 

14 

4 

Asleep. 

5  " 

70 

18 

Comfortable. 

6  " 

66 

17 
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2 

d 

J 

SYMPTOMS  AND  RESULTS. 

1 

1 

S 

ft 

K 

ai 

Gr. 

Gtts. 

7  A.M. 

8 

62 
G6 

20 
18 

9  " 

76 

Slight  pain  on  moving — Feels  weak — Lochia 
ceased. 

10.30  " 

100 

15 

i 

10 

11.30  " 

92 

24 

5 

2  P.M. 

3 

90 
96 

24 
24 

4.30  " 

96 

18 

i 

Urine  again  drawn,  12  oz. 

6  " 

102 

i 

Respiration  hurried. 

8.20  " 

90 

24 

Skin  moist. 

Patient  continued  from  this  time  to  improve.  Diet  of  beef 
tea,  farina,  rice  and  milk  during  sickness.  March  11th. — Look- 
ing well — sitting  up. 

^Puerperal  fever — Death  and  Autopsy.  —  Briget  Craven, 
native  of  Ireland,  domestic,  aged  23,  primipara,  was  delivered 
of  a  healthy  child,  Feb.  10th,  after  an  easy  and  natural  labor. 
"Was  doing  well  until  about  9  p.m.,  Feb.  13th,  when  she  was 
attacked  with  rigors.  Her  pulse,  which  previously  had  been 
about  92,  began  to  increase  in  frequency.  There  was  no  pain 
or  tenderness,  and  but  slight  tympanites.  No  cessation  of 
lochia ;  milk  secreted. 


Feb. 
1 


120 
124 
130 


130 
120 
104 
100 
118 
120 
146 
120 
108 
104 


SYMPTOMS  AND  RESULTS. 


Bowels  opened  by  ol.  ricini,  1  oz. 

No  pain  or  tenderness — Not  much  tympanites. 


Awake. 
Asleep. 
Sleeping. 

Slight  tenderness — Milk  still  secreted. 


Tongue  furred — Pupils  contracted. 
Sleeping. 
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r  eb.  14th. 

ration. 

2 

£• 

t.  Virlde. 

STMPTOM3  AND  RESULTS. 

1 

£ 

5 
a 

s 
* 



Gtts. 

1  P.M. 

124 

18 

2 

120 

IS 

i 

Tenderness  and  tympanites  not  marked. 

3 

126 

16 

4  " 

120 

19 

i 

5  " 

132 

30 

i 

S.  quiniae,  2^  grs. — Sitting  up — No  pain. 

6.30  " 

120 

18 

i 

7.30  " 

120 

20 

i 

8.30  " 

120 

16 

10 

120 

18 

\ 

11 

116 

14 

i 

11.30  " 

112 

16 

i 

Feb.  15th. 

1.30a.ji. 

120 

14 

i 
i 

2.30  " 

128 

14 

4  " 

136 

22 

I 

5  " 

132 

20 

7 

132 

16 

9 

138 

24 

S.  quiniae,  1\  grs.    Pain  and  tympanites  in- 

creased—Lochia  scanty. 

10.30  " 

126 

19 

i 

12  M. 

132 

20 

t 

2.30  p.m. 

140 

i 

4 

140 

13 

10 

Pupils  well  contracted— Narcotized. 

5  " 

132 

16 

10 

6 

132 

20 

\ 

10 

7.30  " 

120 

20 

10 

9  " 

120 

14 

10 

10.30  " 

132 

24 

i 

12 

11.30  " 

114 

19 

* 

12 

12.30  " 

120 

18 

12 

Feb.  16th. 

1.30  a.m. 

108 

12 

12 

Not  much  pain  or  tenderness. 

2.30  " 

108 

19 

12 

5  " 

124 

17 

15 

7 

118 

20 

15 

S.  quiniae,  2J  grs.   Pain  in  abdomen  increased. 

9.30  " 

92 

22 

Belching — Some  pain  in  right  side  of  chest — 

Milk  still  secreted — Face  pale,  livid  marks 

under  eyes. 

11  " 

90 

19 

t 

Hiccough  and  slight  vomiting — Pain,  on  pres- 

sure, in  iliac  regions. 

12  M. 

66 

18 

Lochia  returned — ceased  during  the  night. 

1.30  p  m. 

72 

21 

Pulse  soft  and  full — Tongue  clean. 

3 

76 

24 

4.30  " 

92 

21 

* 

S.  quiniae,  2.}  grs.    Skin  hot  and  dry. 

6  " 

100 

18 

100 

30 

10 

8  " 

108 

25 

10 

9 

116 

26 

15 

10 

112 

36  | 

15 

11 

112 

28 

15 

12 

120  |  28  ! 

15 
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.2 

. 

8 

Feb.  17th. 

a 

P 

SYMPTOMS  AND  RESULTS. 

'S. 

l> 

I 

ai 

Gr. 

Gtts. 

3  A.M. 

120 

30 

\ 

S.  quinise,  2}  grs.    Tympanites  increased,  rest- 

less, wandering — Skin  hot  and  dry. 

4  " 

108 

28 

\ 

Pupils  contracted. 

5  " 

100 

24 

I 

Still  wandering — Pupils  not  so  contracted — 
Turpentine  stupe  to  abdomen. 

6 

120 

36 

\ 

Moaning — Respiration  irregular  ;  restless. 

6.30  " 

24 

1 

108 

28 

\ 

110 

20 

$ 

Tossing  about  in  bed  ;  moaning.    S.  quinise, 

9  " 

102 

24 

Sleeping. 

10.30  " 

104 

20 

Sleeping  more  quietly  ;  countenance  anxious; 
lips  livid. 

11.30  " 

112 

19 

£  oz.  port  wine  every  I  hour. 

12.40  " 

Failing. 

2  P.M. 

152 

21 

Pupils  contracted. 

3  " 

126 

Lips  livid — Face  pinched — Pulse  feeble — Sink- 
ing rapidly. 

6  " 

156 

\ 

8.30  " 

136 

24 

10.30  " 

136 

30 

\ 

11  " 

136 

24 

1 

Died  on  the  morning  of  Feb.  18. 

Autopsy — 30  hours  after  death. — Body  well  nourished,  half 
inch  of  fat  in  the  mesian  line. 

Abdomen. — Contained  about  12  oz.  of  serous  fluid  ;  large 
patches  of  yellowish  lymph,  among  the  convolutions  of  the 
intestines,  and  especially  in  the  iliac  fossse.  Peritoneum  in- 
jected, principally  when  not  pressed  by  the  distended  intes- 
tines. 

Fallopian  tubes,  and  broad  ligaments,  congested  and  dark. 
Ovaries. — Mottled  pink  and  white. 
BlaM&r. — Empty. 

Uterus. — Enveloped  in  lymph,  flabby;  pressed  out  into  oval 
form  by  tympanitic  intestines.  Six  and  a  half  inches  in  long 
diameter/four  and  a  half  wide.  A  small  patch  of  lymph  in 
the  os,  where  posterior  lip  was  fissured. 

Kidneys. — Congested.    No  marks  of  disease. 

Stomach  and  intestines. — Tympanitic. 

Diaphragm. — Covered  with  a  layer  of  lymph  below. 

Liver. — Pushed  up  by  tympanitic  intestines. 

Lungs. — Right  pleura  covered  with  patches  of  lymph.  Left 
lung  adherent  throughout — no  disease  of  lung  tissue. 
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Heart. — Normal. 

Pus  icas  found  in  the  uterine  sinuses,  in  the  fallopian  tubes, 
and  broad  ligaments.  Internal  surface  of  uterus  covered  with 
a  pasty,  dark,  grufaous  material. 

Puerperal  fever — Recovery. — Ann  Xash,  native  of  Ireland, 
domestic  aged  27,  multipara,  was  delivered  of  a  healthy  child, 
after  an  easy  labor,  Feb.  ii,  at  6  a.m.  At  evening  visit,  patient 
had  a  chill,  followed  by  pain  in  the  back  and  abdomen.  There 
was  also  slight  tympanites.  Pulse  68.  Lochia  bad  not  ceased. 
8  p.m. — Pulse  96,  resp.  20.  Had  another  chill ;  pain  and  ten- 
derness in  the  right  iliac  region  ;  pain  shooting  through  the 
back.  Locbia  normal ;  tongue  furred.  Bowels  not  opened. 
Skin  hot  and  pungent.  9  p.m. — Pulse  lOi.  Skin  hot;  com- 
plaining of  pain  in  lower  part  of  bowels.  9.30  p.m. — Pulse 
126,  resp.  55.  S.  morphias,  gr.  J.  •  Pain  and  tenderness  over  - 
abdomen.    Turpentine  stupe. 


Feb.  14th. 

6 

s, 

|  Inspiration. 

. 

| 
S 
m 

Tr.  Vcr.  Virldo. 

STMPTOMS  AND  RESULTS. 

Gr. 

Gtts. 

10.30  p.m. 

108 

28 

11.15  " 

120 

26 

12.30  " 

102 

24 

Sleeping — Belching  wind. 

Feb.  loth. 

1.30  A.M. 

10S 

24 

i 

Perspiring — Decubitus  dorsal — Knees  drawn 

2.30  " 

124 

24 

up. 

5 

120 

26 

i 

10 

8 

lliJ 

22 

10 

S.  quinias,      grs.   Tympanites  increase— Ten- 

derness very  marked. 

9.30  " 

116 

22 

10 

Sleeping— Pupils  contracted. 

11 

120 

21 

i 

15 

1.30  p.m. 

108 

23 

* 

15 

Bowels  moved  freely  at  13.30 — Tympanites  in- 

creased. 

108 

16 

* 

S.  quiniae,  2J  grs.     Pupils  contracted — Pain 

and  tenderness  increased. 

4.30  " 

102 

22 

i 

6 

102 

20 

i 

15 

Vomited  a  little. 

7 

100 

18 

i 

10 

Perspiring  freely. 

8.15  " 

108 

13 

10 

9 

120 

18 

* 

15 

10 

104 

16 

i 

15 

11 

104 

16 

I 

15 

12 

104 

18 

i 

15 

Feb.  16th. 

3  A.M. 

90 

11 

5 

4 

90 

16 

i 

5 

1    5  " 

90 

16 

5 
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g 

J 

s 

Feb.  16th. 

"8 

g. 

SYMPTOMS  AND  RESULTS. 

o 
S 

3 
« 

M 

*j 

3. 

6  AM 

96 

16 

5 

7 

106 

25 

i 

5 

No  pain — Sitting  up — Tympanitic  still. 

8 

103 

16 

4 

5 

9  " 

96 

18 

i 

5 

10.30  " 

102 

16 

I 

5 

11.30  " 

102 

16 

12.30  p.m. 

94 

20 

% 

Slight  tenderness  in  hypogastric   and  right 

iliac  region — Tympanites  less — Lochia  still. 

3 

102 

12 

5 

S.  quiniae,  2i  grs. 

5  " 

108 

24 

i 

5 

6 

84 

13 

Feels  much  better — Transferred  to  Ward  8. 

Convalesced  slowly.    March  12th. — Up  and 

doing  well. 

Puerperal  convulsions — Recover]]. — Mary  Conners,  native 
of  Ireland,  domestic,  aged  24,  married,  primipara.  Admitted 
to  the  hospital  Feb.  1st,  185S.  Patient  is  a  large,  stout,  and 
plethoric  woman.  ~No  history  of  previous  disease  could  be 
obtained.  During  pregnancy  she- was  troubled  with  vomiting 
and  headache.  On  the  night  of  February  14th,  she  came  into 
the  lying-in-ward  in  labor.  Her  pains  were  strong;  at  12  r.M., 
she  fancied  men  were  standing  about  her.  At  4  a.m.,  Feb.  15th, 
pains  still  strong ;  complained  that  she  could  not  see.  At  5 
a.m.,  had  her  first  convulsion ;  at  6,  another,  not  very  violent. 
Vaginal  examination  ;  os  dilating;  head  presenting.  Presenta- 
tion L.O.  A.  Had  no  convulsion  until  8  ;  again  a  little  before 
9.  Seen  by  Dr.  Elliot  9  a.m.,  Feb.  11th,  was  bled  gviij.  from 
the  arm  ;  pulse  fell  to  80  ;  somnolent ;  urine  drawn  with  cath- 
eter, highly  albuminous ;  os  uteri  dilatable  ;  head  advancing  at 
9£;  foetal  heart  beating  in  the  left  iliac  region. 

9.30.  Chloroform,  spasm  presented ;  uterine  pains  continu- 
ing;  convulsions  15  minutes  after  operation  of  bleeding  was 
concluded  ;  chloroform  administered  at  9.53  ;  pulse  80  ;  pupils 
very  much  contracted. 

Delivered  at  10.15.  Child  feeble;  woman  at  the  time  un- 
conscious. 

10.30.  A  convulsion,  lasting  a  few  seconds  ;  pulse  94. 

Ordered  by  Dr.  Elliot,  visiting  physician,  12  grs.  hydrarg. 
sub.  mur.,  mixed  with  butter,  and  four  hours  after  §j.  ol.  ricini. 
CO  Iso.  iv.  over  each  kidney.  Convulsions  to  be  anticipated  if 
possible  by  chloroform.    At  ten  minutes  of  11,  grinding  teeth, 
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and  growing  restless.  Chloroform  administered  ;  again  at  11  ; 
at  11. 10,  quiet ;  gave  12  grs.  of  calomel ;  conscious. 

At  12.45  was  suddenly  convulsed  ;  convulsion  lasted  but  a 
few  seconds.  After  convulsion  passed  off,  was  not  as  quiet  as 
before,  and  in  fifteen  minutes  growing  more  restless,  adminis- 
tered chloroform  ;  continued  chloroform  at  intervals  until  after 
she  was  cnpped  at  1 ;  C.C.,  "No.  iv.,  to  each  kidney. 

1.10  p.m.  Chloroform  again,  for  beginning  convulsions  ; 
quiet  after  it  until  1.30,  when  becoming  restless,  chloroform 
was  again  given,  until  she  became  quiet. 

At  ten  minutes  of  2,  becoming  restless,  grinding  her  teeth, 
rolling  her  head  from  side  to  side  on  the  pillow,  gave  chloro- 
form, and  in  a  few  minutes  she  again  became  quiet. 

2.15.  Awoke,  said  she  felt  cold,  and  was  immediately  con- 
vulsed ;  convulsion  lasted  about  sixty  seconds. 

2.50.  Slight  spasmodic  movements,  chloroform  again  till 
quiet ;  pupils  dilated  during  spasm  ;  contracted  subsequently. 

3.10.  Restless,  chloroform  till  quiet. 

3.45.  Quiet. 

3.53.  After  some  restlessness,  awoke,  and  had  immediately 
another  convulsion,  which  lasted  for  about  twenty  seconds; 
chloroform  was  administered,  and  at  3.55,  is  under  its  influ- 
ence ;  strong  stertorous  breathing  ;  pulse  96,  rather  soft. 

4.10.  Another  slight  convulsion  ;  4.15,  apparently  about  to 
have  another;  chloroform  till  quiet;  4.20,  chloroform  again. 

4.27.  Xoticiug  some  twitching  of  the  eyelids,  immediately 
gave  chloroform,  but  before  she  could  be  brought  under  its  in- 
fluence sufficiently,  the  spasm  came  on ;  pupils  dilated.  P. 
116,  gave  chloroform  after  it. 

4.40.  Another  convulsion,  lasted  but  a  few  seconds,  chloro- 
form freely. 

4.50.  Pupils  contracted  ;  quiet  under  chloroform. 

5.20.  A  very  slight  convulsion  came  on,  no  premonitory 
symptoms  ;  pulse  96 ;  pupils  contracted  after  spasm ;  chloro- 
form given ;  three  more  restless  attacks  controlled  by  chloro- 
form, before  6.30 ;  at  6,      ol.  ricini  was  given. 

6.50.  Growing  restless,  chloroform  again  administered; 
spasm  came  on,  lasting  about  sixty  seconds. 

7  p.m.  Another  convulsion,  lasted  forty  seconds  ;  pulse  after 
it  110. 

7.20.  A  violent  convulsion,  lasting  about  ninety  seconds  ; 
pulse  after  it  160 ;  soon  after  another,  not  as  violent ;  pulse  ir- 
regular, and  intermittent  after  it ;  respiration  26  ;  chloroform 
again  given ;  two  restless  periods  controlled  at  S  p.m. 

9  p.m.  Restless,  tossing  from  side  to  side ;  no  convulsion  ; 
gave  an  injection  of  ol.  ricini        and  2  qts.  warm  water. 
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Yisited  by  Drs.  Elliot  and  Taylor;  decided  not  to  bleed; 
pulse  contra-indicating;  advised  C.C.  to  back  of  neck,  and 
chloroform  continued. 

9.30  p.m.  Bowels  moved  freely  after  injection  ;  C.C,  K~o.  iv., 
to  back  of  neck  ;  pulse  126,  feeble  ;  respiration  24 ;  chloroform  ; 
quiet  until  11.15 ,  awoke,  and  had  a  violent  convulsion,  lasting 
a  minute  and  a  half ;  pulse  after  it  165. 

11.30.  Iiestless;  chloroform  again  ;  bowels  moved  again. 

Feb.  16th. — 2.30  a.m.,  Has  had  no  convulsion  since  11.15, 
chloroform  continued  ;  pulse  100,  feeble. 

7.05.  Restless;  chloroform  till  quiet. 

7.20.  Restless ;  soon  became  quiet,  sleeping ;  continued  to 
sleep  until  9.15,  when  awoke  became  restless ;  chloroform 
again. 

10.30.  Pulse  108;  still  quiet;  at  11  restless;  gave  chloro- 
form. 

12  m.  Awoke  conscious  for  first  time  since  first  convulsion ; 
put  under  chloroform  again  ;  urine  drawn ;  not  so  highly  album- 
inous ;  bowels  again  opened. 

12.30.  Asked  for  drink,  went  to  sleep  again  ;  pulse  92,  not 
so  feeble  ;  respiration  21. 

3.40.  Pulse  120,  resp.  20,  face  flushed  ;  some  tenderness  of 
abdomen. 

4.30.  Pulse  120,  resp.  18,  asleep ;  has  taken  some  nourish- 
ment ;  complains  of  headache. 

7  p.m.  Eestless  ;  complaining  thai;  her  sides  feel  sore  ;  is 
conscious,  answers  questions  readily  ;  has  no  headache ;  beef 
tea. 

8,  p.m.  Pulse  120,  feeble ;  asleep. 
Feb.  17th.— 2.30  a.m.  Pulse  108  ;  awake. 
3.30.  Passed  urine  in  large  quantity ;  sleeps  nearly  all  the 
time. 

10.30.  Awake ;  sensible  ;  headache ;  lochia  profuse  ;  feels 
tired. 

3,  p.m.  Pulse  108  ;  skin  natural ;  sleeps. 

Feb.  18th. — 9  a.m.  Pulse  100  ;  sensible  ;  complains  that 
her  head  feels  heavy  ;  wants  to  eat. 

Feb.  19th. — Urine  drawn  and  tested  ;  albumen  much  dimin- 
ished in  quantity;  Feels  well;  no  pain;  pulse  feeble,  not  fre- 
quent. 

Feb.  15th. — Urine  highly  albuminous  ;  becoming  almost  solid 
by  heat  and  nitric  acid  ;  under  microscope  no  abnormal  ap- 
pearance;  urates  abundant. 

Feb.  16th. — Urine  not  so  highly  albuminous  ;  epithelial  cells 
of  kidney  looked  unhealthy  ;  no  nuclei  seen;  appeared  slightly 
fatty. 
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Feb.  17th. — Still  less  albumeD  ;  pus  cells,  from  lochial  dis- 
charge. 

Feb.  26th. — Very  little  albumen  ;  abundance  of  urates. 
March  2d. — But  a  slight  trace  of  albumen ;  under  micro- 
scope abundance  of  pus  cells  ;  no  epithelial  cells  found. 
(Presence  of  albumen  from  pus  of  lochial  discharge?) 


Art.  VI. — Report  of  One  Hundred  and  Forty-two  Cases  of  Frac 
ture  treated  in  Bellevue  Hospital,  New  York.  By  J.  J.  Campbell, 
M.D.,  late  House-Surgeon  to  Bellevue  Hospital. 

(Continued  from  page  406,  Vol.  4,  3d  Series.) 

Patella— Number  of  Cases,  3. 

Case  I. — J.  G.,  aged  35,  good  constitution,  was  admitted  for  trans- 
verse fracture  of  the  patella,  caused,  June  20th,  by  the  kick  of  a  horse. 
The  separation  of  the  upper  from  the  lower  fragment  was  fully  an  inch. 
Considerable  inflammation  of  the  knee-joint  followed— but  soon  yielded 
to  treatment.  The  limb  was  placed  on  an  inclined  plane  flexing  the 
thigh  on  the  pelvis.  The  upper  fragment  was  drawn  down,  and  retained 
by  a  loop  of  adhesive  plaster  and  bandages.  When  the  limb  was  taken 
down,  August  31st,  good  firm  bony  union  was  found.  A  small  bony 
ridge  remained  to  show  the  point  of  fracture. 

Case  2. — E.  M.  C,  aged  30,  good  constitution,  was  admitted  with 
transverse  fracture  through  the  middle  of  the  patella,  caused,  J uly  2d, 
by  falling  and  striking  violently  on  her  knee  while  it  was  flexed.  The 
fragments  were  separated  more  than  an  inch.  Considerable  inflammation 
of  the  joint  followed,  but  soon  subsided  under  treatment.  The  limb 
was  placed  on  an  inclined  plane,  etc.,  as  in  case  one,  but  the  fragments 
could  not  be  closely  approximated.  The  dressiugs  were  dispensed  with 
Sept.  12th,  and  ligamentous  union  fou'^J.  The  ligament  was  nearly 
a  half  inch  long. 

Case  3. — P.  M.  G.,  aged  32,  delicate  constitution,  was  admitted  for 
transverse  re-fracture  of  the  patella,  caused,  Jan.,  19th,  by  falling  and 
bending  his  knee  violeutly  and  suddenly.  The  first  fracture  happened 
fourteen  weeks  before,  and  was  caused  by  falling  on  his  knee  while  it 
was  flexed.  He  recovered  from  this  fracture  with  ligamentous  union 
in  twelve  weeks.  In  two  weeks  after  this,  he  fell  as  above  stated,  and 
ruptured  the  newly  formed  ligament.  He  was  treated  like  the  two 
preceding  cases  for  ten  weeks,  and  recovered  with  a  ligamentous  con- 
nection a  half  inch  long.  "While  he  remained  in  the  hospital  after  his 
recovery,  he  could  walk  well  enough  on  the  level,  but  when  he  attempted 
to  go  up  stairs,  this  limb  had  to  follow  the  other,  as  he  was  unable  to 
bend  this  knee. 

Remarks. — Two  of  the  cases  were  males,  and  one  was  a  female.  In 
the  three  cases,  the  fracture  was  on  the  left  side.    Two  were  the  result 
of  direct  violence,  and  one  of  muscular  action.    In  all  the  cases  the 
fracture  was  transverse,  and  through  the  middle  of  the  bone.  They 
vol.  v.— no.  r.  5 
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were  all  treated  on  the  single  inclined  plane,  keeping  the  limb  flexed  on 
the  pelvis,  to  retain  the  triceps  extensor  cruris  muscle  of  the  thigh. 
The  average  duration  of  treatment  was  a  little  over  sixty-nine  days, 
although  union  had  occurred  much  sooner  than  this.  The  average 
period  at  which  they  were  permitted  to  move  about  was  seventy-eight 
days.  In  one  of  the  cases,  there  was  good  bony  union,  and  in  two  the 
union  was  by  a  ligament  half  an  iuch  long.  The  knee  was  a  little  stiff 
in  all  the  cases,  while  they  were  in  the  hospital. 

Tibia — Number  of  Cases,  6. 

Case  1. — B.  D.,  aged  60,  pretty  good  constitution,  was  admitted  for 
oblique  fracture  of  the  tibia,  an  inch  and  a  half  above  the  internal  mal- 
leolus, caused,  April  26th,  by  catching  her  foot  in  the  carpet  and  twist- 
ing on  it.  Was  treated  in  the  starch  apparatus  until  June  5th,  when 
firm  bony  union  without  any  deformity  was  found. 

Case  2. — T.  M.  G.,  aged  28,  good  constitution,  was  admitted  with 
compound  comminuted  fracture  of  the  tibia  in  its  middle,  caused,  Sept. 
9th,  by  the  kick  of  a  horse.  Was  treated  in  a  fracture  box  until  union 
occurred.  Was  discharged  soon  afterwards  (Nov.  19th),  with  firm 
union. 

Case  3. — M.  C,  aged  32,  good  constitution,  was  admitted  for  fracture 
of  the  tibia,  at  the  junction  of  the  middle  with  the  lower  third,  caused, 
Sept.  20th,  by  a  kick.  The  limb  was  dressed  with  the  starch  appara- 
tus two  weeks  after  the  accident.    He  was  discharged  well,  Nov.  7th. 

Case  4. — L.  Jj.,  aged  39,  good  constitution,  was  admitted  for  trans- 
verse fracture  of  the  tibia,  three  and  a  half  inches  above  the  internal 
malleolus,  caused,  Sept.  29th,  by  falling  from  a  ladder,  and  striking 
on  his  tibia.  The  limb  was  placed  on  a  double  inclined  plane.  When 
discharged,  Nov.  1st,  there  was  good  union  and  no  deformity. 

Case  5.  — S.  G.  C,  aged  45,  robust  constitution,  was  admitted  for  frac- 
ture of  the  internal  malleolus,  caused,  Sept.  24th,  by  falling  six  feet, 
aud  twisting  his  foot  under  him.  A  wedge-shaped  pad,  extending  from 
the  knee  to  the  external  malleolus,  with  its  base  downwards,  and  a 
splint  over  it,  extending  below  the  foot,  was  secured  to  the  outer  aspect 
of  the  leg.  The  foot  was  kept  firmly  bound  to  the  lower  end  of  this 
splint.  He  was  discharged  well,  without  any  deformity,  and  good  use 
of  the  limb,  Dec.  10th. 

Case  6.— E.  R.,  aged  39,  good  constitution,  was  admitted  for  oblique 
fracture  in  the  lower  third  of  the  tibia,  caused,  Nov.  1st,  by  a  blow 
with  a  bar  of  iron.  Was  treated  on  the  double  inclined  plane  until 
union  occurred. 

Remarks. — Out  of  the  six  cases,  five  were  males  and  one  was  a 
female.  The  violence  was  direct  in  four  instances,  and  indirect  in  two. 
in  one  case  the  fracture  was  in  the  middle  third,  in  one  at  the  junction 
of  the  middle  with  the  lower  third,  and  in  four  it  was  in  the  lower 
third.  Three  were  oblique,  one  transverse,  and  one  compound  and  com- 
minuted. Two  were  treated  with  a  starch  bandage,  two  on  a  double 
Inclined  plane,  one  in  a  fracture  box,  and  one  with  Dupuytren's  splint. 
The  average  duration  of  treatment  was  a  little  over  forty-three  days. 
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The  longest  sixty-one,  and  the  shortest  thirty  days.  Firm  union  occurred 
in  all  the  cases.  There  was  no  deformity  in  three  at  least  of  the  cases. 
The  use  of  the  limb  was  good  in  nearly  all  of  the  cases. 

Fibula — Number  of  Cases,  7. 

Case  1. — J.  R.,  aged  22,  good  constitution,  was  admitted  for  oblique 
fracture  of  the  fibula,  an  inch  and  a  half  above  the  malleolus,  caused, 
May  24th,  by  slipping  and  twisting  her  foot  under  her.  The  starch 
bandage  was  applied  on  the  fourth  day,  and  when  removed,  June  26th, 
there  was  good  union  and  no  deformity. 

Case  2. — P.  D  ,  aged  20,  good  constitution,  was  admitted  for  trans- 
verse fracture  in  the  lower  third  of  the  fibula,  caused,  Nov.  3d,  by 
jumping  from  a  height,  and  twisting  his  foot  under  him.  Was  treated 
in  a  fracture  box  until  union  occurred. 

Case  3. — H.  G.,  aged  70,  good  constitution,  was  admitted  with  a 
fracture  of  the  fibula  in  its  lower  third  ;  caused  by  a  fall,  Dec.  6th. 
A  spliut  and  wedge-shaped  pad  was  placed  on  the  inner  side  of  the 
leg,  and  the  foot  bound  to  it,  until  union  occurred,  Dec.  30th.  No 
deformity  resulted. 

Case  4. — N.  U.,  aged  20,  was  admitted  for  fracture  of  fibula  in  its 
lower  third,  caused  by  a  fall  down  stairs,  Dec.  1st.  A  simple  bandage, 
with  rest  in  bed,  was  the  only  treatment.  When  discharged,  Jan.  27th, 
the  union  was  perfect  without  any  deformity. 

Case  5. — W.  D.,  aged  45,  good  constitution,  was  admitted  for  fracture 
in  the  lower  third  of  the  fibula,  complicated  with  rupture  of  the  inter- 
nal lateral  ligament  and  luxation  of  the  foot  outwards,  caused,  Dec. 
13th,  by  a  fall.  The  foot  was  reduced,  and  the  leg  confined  on  a  double 
inclined  plane.  When  discharged,  Jan.  22d,  the  union  was  good,  aud 
the  use  of  the  foot  excellent. 

Case  6. — S.  S.,  aged  25,  good  constitution,  was  admitted  for  fracture 
through  the  external  malleolus,  caused,  Jan.  13th,  by  a  fall.  The 
treatment  was  the  same  as  in  Case  3.  Good  union  resulted  in  a 
month.  She  complained  of  some  pain  and  stiffness  in  the  joint  for 
some  some  time  after  she  commenced  to  walk  about. 

Case  7. — J.  D.,  aet.  34,  good  constutition,  was  admitted  for  trans- 
verse fractnre  of  the  fibula,  an  inch  and  a  half  above  the  malleolus, 
caused,  Feb.  9th,  by  a  blow  on  the  part.  The  leg  was  left  in  a  fracture 
box  for  three  weeks,  and  was  afterwards  confined  to  a  splint  as  in  Case 
3.  The  union  was  completed  in  about  ten  days  more.  When  dis- 
charged, March  28th,  the  union  was  firm,  and  the  use  of  the  foot  good. 
Like  the  previous  case,  he  complained  of  some  pain  when  walking 
about. 

Remarks. — Four  out  of  six  of  the  cases  were  males  and  two  were 
females.  Six  were  the  result  of  indirect  violence,  and  one  of  direct. 
They  were  all  situated  in  the  lower  third;  one  was  through  the  malleo- 
lus, and  two  an  inch  and  a  half  above  it.  In  five  cases,  in  which  the 
direction  of  the  break  was  noted,  three  were  obl'que  and  two  trans- 
verse. The  starch  bandage,  the  fracture  box,  double  inclined  plane, 
and  Dupuytren's  splint  were  the  means  employed  in  the  treatment.  The 
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average  duration  of  treatment  was  a  little  over  thirty-one  days  in  six 
of  the  cases.  The  union  was  good;  no  deformity  resulted;  and  the  use 
of  the  foot,  etc.,  with  but  few  exceptions,  was  excellent. 

Tibia  and  Fibula— Number  of  Cases,  15. 
Case  1.  P.  K.,  aged  30  ;  good  constitution  ;  was  admitted  for  com- 
pound fracture  of  the  tibia,  just  above  its  lower  third,  and  simple  frac- 
ture of  the  fibula  at  the  same  joint,  caused,  March  2d,  by  a  bank  of 
earth  falling  upon  his  leg.  The  leg  was  placed  in  a  fracture  box  for 
seven  davs,  and  evaporating  lotions,  etc.,  applied.  March  9th,  two 
splints,  one  on  the  outer  and  the  other  on  the  inner  side  of  the  leg,  were 
applied  so  as  to  keep  the  fractured  surfaces  in  exact  coaptation.  It 
was  soon  found  that  abscesses  were  forming  and  burrowing  IB  various 
directions.  These  were  laid  open,  and  the  limb  went  on  doing  well. 
By  April  13th,  the  openings  in  the  soft  parts  were  filled  with  granula- 
tions. By  April  27th,  the  bones  were  so  firmly  united  that  the  limb 
could  be  lifted  from  the  bed  by  taking  hold  of  the  toes. 

Case  2  —J.  M.  G.,  aged  67  ;  good  constitution  ;  was  admitted  with 
fracture  of  the  tibia  and  fibula,  in  their  upper  third,  caused,  March 
24th  by  a  fall.  The  leg  was  placed  in  a  fracture  box  until  April  1st, 
and  then  on  a  double  inclined  plane  until  May  6th,  when  union  was 
formed,  but  very  weak.  A  starch  apparatus  was  then  applied  and  the 
patient  allowed  to  leave  his  bed.  He  took  his  discharge  May  loth. 
The  result  is  not  known. 

Case  3  — T  A  ,  aged  51 ;  good  constitution;  was  admitted  for  oblique 
fracture  of  the  tibia  and  fibula,  at  the  juncture  of  the  lower  with  the 
middle  third,  caused,  April  14th,  by  a  fall.  His  leg  was  kept  in  a  frac- 
ture box  for  thirty-six  days,  and  then  on  a  double  inclined  plane  until 
June  first,  as  the  uniou  was  weak.  A  starch  apparatus  was  then 
applied  ;  and  when  he  was  discharged,  July  1st,  the  union  was  firm 

Case  '4.— M.  F.,  aged  59  ;  good  constitution  ;  was  admitted  for 
oblique  fracture  of  the  tibia,  in  the  upper  part  of  the  lower  third,  and 
of  the  fibula,  in  the  middle,  caused,  April  28th,  by  a  blow  011  the  leg 
that  knocked  him  down.  The  leg  was  placed  in  a  fracture  box  lor  a 
few  days,  and  then  on  a  double  inclined  plane,  as  deformity  was 
threatening  In  a  few  days  more  it  was  dressed  with  a  starch  band- 
age as  the  deformity  increased  while  on  the  double  inclined  plane. 
When  discharged,  June  13th,  the  uniou  was  firm  ;  no  deformity 
remained,  and  the  use  of  the  leg  was  excellent.  _ 

Case  5  —J.  W.,  aged  25  ;  good  constitution  ;  was  admitted  for  com- 
pound oblique  fracture  of  the  tibia,  just  above  the  middle  third,  and  of 
the  fibula  at  a  joint  a  little  higher,  caused,  May  17th,  by  falling 
twenty-seven  feet,  and  alighting  on  his  feet.  The  lower  portion  of  the 
tibia  was  pushed  up  among  the  muscles,  behind  the  upper  part  ot  the 
bone.  On  the  following  day  the  lower  part  of  the  upper  fragment  was 
sawn  off,  and  the  parts  placed  in  position  in  a  fracture  box  May 
22d  the  leg  was  put  on  a  double  iucliued  plane.  May  26th,  abscesses 
that  were  found  burrowing  among  the  muscles  in  various  direct.ous, 
were  opened.    The  soft  parts  over  the  bone  began  to  slough,  accom- 
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panied  by  typhoid  symptoms.  Extra  diet,  brandy,  tonics,  and  opium 
were  given  freely.  The  sloughing  soon  ceased,  and  he  began  to  get 
better.  Typhoid  symptoms  began  again,  and  he  commenced  running 
down  until  July  12th,  when  he  died. 

On  post-mortem  examination,  not  the  slightest  trace  of  an  attempt 
at  union  could  be  discovered.  Extensive  sinuses  were  found  in  all 
parts  of  the  limb.  The  bone  was  increased  in  many  places.  The  inter- 
articular  cartilages  were  destroyed. 

Case  6. — J.  D.,  aged  30;  good  constitution;  was  admitted  for  com- 
pound fracture  of  the  tibia,  and  simple  fracture  of  the  fibula,  in  their 
lower  third,  caused  May  10th,  by  being  struck  on  the  part  by  a  piece 
of  rock  from  a  blast.  The  leg  was  placed  in  a  fracture  box  for  four- 
teen days,  and  then  on  a  double  iucliued  plane  for  sixteen  days  more. 
From  this  time  until  June  17th  a  side  splint,  etc.,  was  applied.  Firm 
anion  had  taken  place  in  the  meantime. 

Case  1. — S.  S.,  aged  20  ;  constitution  tainted  with  syphilis  ;  was 
admitted  for  oblique  fracture  of  the  tibia  and  fibula,  in  their  middle 
third,  caused,  May  15th,  by  falling  from  a  swing.  Her  leg  was  treated 
in  the  fracture  box  and  the  double  inclined  plane  ;  but  no  attempt  at 
union  was  made  until  she  was  put  upon  an  antisyphilitic  course  of  treat- 
ment. When  she  was  discharged,  in  August,  there  was  firm  union,  and 
but  very  little  deformity. 

Case  8. — 0.  C,  aged  50  ;  good  constitution  ;  was  admitted  with 
simple  oblique  fracture  of  the  tibia  and  fibula,  in  their  lower  third, 
caused,  May  20th,  by  slipping  and  striking  his  shin  on  the  edge  of  a 
curbstone.  The  leg  was  placed  on  a  double  inclined  plane  until  June 
11th,  when  a  side  splint  was  applied.  The  union  was  good  and  firm 
June  26th. 

Case  9. — C.  A.,  aged  35  ;  good  constitution  ;  intemperate;  was  ad- 
mitted for  simple  fracture  of  the  tibia,  and  comminuted  fracture  of  the 
fibula,  caused,  June  17th,  by  falling  three  stories,  and  striking  ou  his 
leg.  The  leg  was  kept  in  a  fracture  box  for  the  first  six  days,  and 
then  ou  a  double  inclined  plane  until  good  union  had  taken  place. 
Sept.  1st,  he  limped  some  while  walking. 

Case  10. — J.  R,  aged  32  ;  delicate  constitution  ;  was  admitted  for 
refracture  of  the  tibia  and  fibula,  at  the  junction  of  the  upper  and 
middle  thirds,  caused,  August  29th,  by  being  kicked  on  the  part  and 
knocked  down.  This  was  the  third  time  that  these  bones  were  broken, 
or  the  second  time  they  were  refractured,  within  nine  months.  Union 
occurred,  and  he  was  able  to  walk  about  in  eleven  weeks  after  the  first 
fracture.  A  great  deal  of  difficulty  remained,  as  the  fracture  had  been 
very  oblique,  and  the  lower  fragment  rode  upwards.  Two  weeks  after 
his  recovery,  he  fell  down  on  the  sidewalk  and  refractured  both  bones. 
He  recovered  in  twelve  weeks  so  as  to  be  able  to  get  about  again.  The 
deformity  still  continued.  Six  weeks  subsequent  to  his  recovery,  or 
August  29th,  he  again  suffered  a  refracture,  and  came  into  the  hospital 
for  treatment.  There  was  nearly  a  half  an  inch  of  shortening,  caused 
by  overriding  of  the  lower  portion  of  the  tibia.  The  upper  end  of  this 
portion  of  the  boue  was  on  a  plaue  more  than  an  inch  higher  thau  the 
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upper  fragment,  and  hence  a  large  depression  existed  above  it.  A 
piece  of  adhesive  plaster  was  attached  to  each  side  of  the  leg  below  the 
point  of  fracture,  and  formed  a  loop  beneath  the  foot.  The  limb  was 
then  carefully  bandaged  and  placed  on  a  splint  made  with  a  wheel  in 
the  foot-piece,  over  which  a  cord  played,  attached  at  one  end  to  the 
loop  of  plaster  under  the  foot,  and  at  the  other  to  a  weight.  Good 
extension  was  kept  up  on  the  leg  by  means  of  this  weight,  and  the 
amount  of  deformity  was  very  much  lessened.  Compression  was  made 
over  the  prominence  by  means  of  a  strip  of  adhesive  plaster  passed 
around  the  leg  and  splint.  The  extension  was  let  up  Sept.  28th,  and 
the  leg  examined,  when  very  good  union  was  found,  with  but  little 
deformity.  A  starch  bandage  was  then  applied  as  a  means  of  safety 
against  any  chance  of  rer'racture.  When  discharged  soon  afterwards, 
he  had  good  use  of  his  legs  and  feet. 

Case  11. — P.  D.,  aged  38  ;  delicate  constitution  ;  was  admitted  for 
oblique  fracture  of  the  tibia  in  its  middle,  and  of  the  fibula  a  little 
higher,  caused,  Sept.  28th,  by  the  falling  of  a  bank  of  earth  on  his  leg. 
The  leg  was  placed  in  a  fracture  box  for  the  first  week,  and  then  on  a 
double  incliued  plane  until  Dec.  1st,  when  good  union  had  occurred. 
Two  weeks  after  his  admission,  the  fracture  of  the  tibia  was  made  com- 
pound by  forcing  the  broken  end  of  the  lower  fragment  through  the 
soft  parts  above  it  while  he  was  in  an  epileptic  convulsion. 

Case  12. — J.  J.,  aged  33,  good  constitution,  was  admitted  for  trans- 
verse fracture  of  the  tibia,  and  oblique  fracture  of  the  fibula  joint, 
above  the  malleoli,  caused  Dec.  12th,  by  falling  with  his  leg  bent  under 
him.  The  limb  was  placed  in  a  fracture  box.  "When  discharged,  June 
8th,  the  union  was  good,  and  no  deformity  remained. 

Case  13. — J.  D.,  aged  40,  good  constitution,  was  admitted  for  a  frac- 
ture of  both  bones,  just  as  in  the  preceding  case,  caused  Dec.  7th,  by  a 
fall,  and  twisting  his  leg  between  a  curbstone  and  a  wagon.  The  leg 
was  placed  in  a  fracture  box,  but  union  was  slow.  He  sustained  a 
fracture  of  both  bones  at  this  point  a  year  ago  and  recovered  with 
deformity.  When  discharged,  Feb.  25th,  the  union  was  good,  but 
a  good  deal  of  deformity  remained,  and  he  could  not  walk  without 
crutches. 

Case  14. — W.  0.  B.,  aged  20,  delicate  constitution,  was  admitted 
with  oblique  fracture  of  the  tibia  and  fibula  in  the  upper  third,  caused 
Jan.  22d,  by  falling  three  stories  and  striking  on  her  leg.  This  case 
presented  the  same  tendency  to  deformity  that  Case  10  did,  and  was 
treated  on  the  same  splint.  She  was  suffering  at  the  time  from  profuse 
leucorrhcea.  At  the  end  of  seven  weeks,  the  limb  was  examined,  but  no 
union  was  found.  She  was  then  put  upon  wine  in  addition  to  her  tonic 
treatment.  At  the  end  of  three  weeks  more,  pretty  firm  union,  with 
but  little  deformity  resulted. 

Case  15. — J.  B  ,  aged  51,  good  constitution,  was  admitted  for  frac- 
ture of  the  tibia  and  fibula  just  above  the  malleoli,  caused  Feb.  4th, 
by  slipping,  and  forcibly  turning  his  foot  outwards.  The  leg  was  kept 
in  a  fracture  box  for  seven  days,  until  all  the  inflammation  had  sub- 
sided, when  it  was  put  on  a  double"  inclined  plane  for  fifteen  days 
more,  and  then  in  a  starch  apparatus  until  good  union  had  taken  place. 
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Remarks. — Of  these  fifteen  cases  thirteen  were  males  and  two  were 
females.  Eight  of  them  were  caused  by  direct  violence  to  the  tibia  at 
least,  and  all  the  rest,  no  doubt,  by  indirect.  In  two  of  the  cases,  the 
fracture  was  in  the  upper  third,  four  in  the  middle  third,  one  at  the 
junction  of  the  middle  with  the  lower  third,  five  in  the  lower  third, 
three  of  which  were  immediately  above  the  middle,  and  in  one  the 
fibula  was  broken  in  its  middle,  and  the  tibia  in  its  lower  third.  Both 
bones  together  were  fractured  in  eight  instances.  The  fibula  was 
broken  transversely  in  one,  and  comminuted  in  the  other.  The  fracture 
in  the  tibia  was  compound  in  three  cases.  In  two  cases,  the  fracture 
box  alone  was  employed,  and  in  ten  of  the  remaining  cases  it  was  used 
for  about  a  week  in  each  case.  The  double  inclined  plane  was  employed 
in  ten  cases  for  a  time ;  the  extension  splint  that  I  got  up,  in  two 
cases.  The  starch  bandage  was  made  use  of  part  of  the  time  in  three 
cases.  The  average  duration  of  treatment  was  fifty-two  days.  The 
shortest  time  twenty-five  days,  and  the  longest  seventy-seven.  The 
average  period  after  the  fracture  until  good  union  occurred,  in  ten 
cases,  was  a  little  over  fifty-three  days.  The  shortest  time,  twenty- 
seven,  and  the  longest  seventy-seven  days.  There  was  no  deformity  in 
two  cases,  very  little  in  five,  and  a  good  deal  in  one.  The  use  of  the 
limb  was  pretty  good  in  five,  and  imperfect  in  two. 

General  Remarks. — One  case  occurred  during  delivery,  one  on  the 
sixteenth  day  after  birth,  four  during  the  first  period  of  ten  years,  nine 
during  the  second,  thirty-three  during  the  third,  twenty-nine  during  the 
fourth,  twenty-three  during  the  fifth,  eighteen  during  the  sixth,  eight 
during  the  seventh,  and  one  at  the  seventy-fourth  year. 

Of  one  hundred  and  thirty-eight  cases  in  which  the  sex  was  men- 
tioned, one  hundred  and  one  were  males"  and  thirty-seven  were 
females. 

Of  sixty-cases  in  which  the  side  was  mentioned,  thirty-five  oecurred 
on  the  left,  and  thirty-one  on  the  right.  Fifty-seven  cases  were  oblique 
in  their  direction,  thirty-four  transverse,  five  comminuted,  five  commi- 
nuted and  compound,  and  seven  compound. 

Seventy-eight  were  the  result  of  direct  violence,  and  fifty-seven  of 
indirect,  iucludiug  three  cases  caused  by  muscular  action. 


During  March       eleven  occurred, 

"       April        thirteen       "       V  Spring,  thirty-two 
May  eight 


June 

July  six  "       ^  Summer,  twenty-five 

August  thirteen 
September  thirteen 

October     twelve        "       [■  Autumn,  forty-three 
November  eighteen 
December  seventeen 

January     twelve        "       [•  Winter,  forty-two 
February  thirteen 
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Art.  VII. —  Case  of  Poisoning  by  Arsenic  from  working  in  ScheeWs 
Green.  Coroner's  Inquest  and  Verdicts.  By  Stephen  Griswold, 
M.D.,  New  York. 

James  Fitzgerald,  aged  12  years,  10  months,  residing  at  No.  280 
West  Sixteenth  street  ;  a  stout  lad  of  good  constitution,  engaged  at 
work  in  an  establishment  for  the  manufacture  of  paper-hangings  ;  first 
complained  of  headache  at  11  a.m.,  Tuesday,  the  23d  of  March,  and 
died  on  Thursday  the  25th,  at  8  a.m. — forty-five  hours. 

On  the  morning  of  bis  attack,  he  commenced  working  at  about  nine 
o'clock,  in  connection  with  two  other  lads,  Thomas  and  William  Trum- 
bull, at  "grounding"  green  paper,  the  color,  as  used,  being  composed 
of  arsenite  of  copper,  brought  into  a  semi-fluid  condition  with  water, 
or  other  licmid,  and  glue. 

The  process  of  grounding  consists  in  spreading  the  color  upon  paper 
(covering  the  whole  surface),  and  is  performed  upon  a  machine  with  a 
horizontal  surface,  over  which  the  paper  passes,  the  color  being  sup- 
plied from  a  box  attached  to  the  machine,  and  is  spread  on  by  rapidly 
revolving  brushes.  The  paper  thus  grounded  passes  on,  and  is  taken 
up  and  suspended  for  drying  upon  a  "  hanging"  machine,  by  a  boy  in- 
troducing a  stick  at  every  eight  yards.  Thus  suspended,  it  moves  gra- 
dually on  over  steam  pipes  to  a  distance  of  about  a  hundred  feet,  in 
from  twenty  to  thirty  minutes,  when  it  is  dried  and  is  reeled  off  by  au- 
other  boy.  The  especial  business  of  the  deceased  on  the  day  he  took 
sick,  was  to  stir  up  the  color  contained  in  a  barrel,  and  supply  it  with 
a  bucket  and  dipper  to  the  box  connected  with  the  spreading  machine. 
William  Trumbull  put  in  the  sticks  for  suspending  the  paper,  and 
Thomas  reeled  it  off  at  the  other  end  of  the  room.  There  were  several 
others  engaged  in  the  same  room  upon  similar  machines,  but  using  dif- 
ferent-colors. 

With  this  premise,  I  proceed  with  the  testimony,  as  adduced  before 
Coroner  Hills,  and  also  with  an  account  of  the  inquest- 
March  25th,  1858. — Margaret  Fitzgerald,  being  sworn,  says  :  "I 
am  mother  of  deceased.  Day  before  yesterday,  my  James  went  to 
work  as  well  as  usual.  About  12  o'clock  he  came  home  to  dinner,  and 
then  complained  of  pain  in  the  head.  He  gradually  got  worse.  About 
six  o'clock  he  became  senseless,  seeming  to  be  in  a  deep  sleep.  The 
place  where  he  worked  was  a  paper-hanging  manufactory.  The  doctor 
said  he  supposed  it  was  from  the  effects  of  the  green  paint,  used  in  the 
manufacturing  of  the  paper,  that  was  the  cause  of  the  death.  He  had 
been  working  there  about  eighteen  mouths.  He  was  always  in  good 
health  until  the  time  he  was  taken  on  Tuesday,  excepting  about 
Thanksgiving,  when  he  had  an  attack  of  the  small-pox." 

March  26th,  1858  — E  D  (the  foreman  of  the  room),  being 

sworn,  says  :  "  I  was  working  in  the  same  room  with  the  deceased  on 
the  morning  he  took  sick.  I  was  exposed  to  all  the  fumes  and  vapors 
that  arise  from  any  of  the  paints  and  colors  that  were  used  at  that 
time,  as  much  as  deceased.  I  was  not  made  sick  in  the  least  from 
them,  nor  have  I  ever  been  affected  badly  from  being  exposed  to  them. 
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I  have  heard  deceased  cough  very  much  for  the  last  two  weeks.  At 
times  he  could  scarcely  speak,  being  choked,  having  so  short  breath." 
This  affidavit  was  signed  with  his  mark. 

R.  W.,  being  sworn,  says :  "lam  foreman  at  the  establishment  at 
.  .  .  Knew  deceased.  His  business  was  to  supply  colors  to  the 
paper  boxes  connected  with  the  grounding  machines.  On  the  morning 
in  which  he  took  sick  he  was  engaged  in  supplying  the  green  color. 
He  worked  about  two  hours  after  this  color  was  brought  into  the  room, 
supplying  colors  to  four  machines,  only  one  of  them  green.  .  .  .  There 
were  eight  or  nine  persons  engaged  at  the  same  time  in  the  room  with 
him.  All  in  the  room  were  exposed  to  any  smell  or  fumes  that  might 
arise  from  the  colors  as  much  as  deceased  was.  None  of  them  were 
taken  sick  on  that  day  or  subsequently,  although  we  used  the  green  color 
throughout  the  day  till  eight  o'clock.  Green  paint,  similar  to  that, 
has  always  been  in  use  since  I  have  been  in  the  manufacture  of  paper- 
hangings,  which  is  thirty  years.  I  never  saw  any  bad  effects  from 
its  use,  except  occasionally  an  eruption  of  the  skin.  I  never  heard  of 
a  death  following  its  use.  The  kind  of  business  at  which  he  was  en- 
gaged does  not  expose  the  worker  to  any  injurious  effects  that  the 
paint  may  have,  so  much  as  those  that  mix  it,  or  roll  the  paper  after  it 
is  finished.  I  have  frequently  mixed  the  color,  handling  it  freely,  and 
exposing  myself  to  it  much  more  than  deceased  was,  and  have  never 
had  any  injurious  effects  arise  therefrom." 

J.  McM.  .  .  .  "I  am  a  workman  at  the  above-mentioned  factory. 
I  have  been  engaged  in  the  business  over  four  years.  My  occupation 
exposes  me  to  any  fumes  that  could  arise  from  the  coloring  matter  in 
question  much  more  than  the  deceased  was  exposed.  I  have  never  been 
made  sick  from  such  exposure,  and  have  never  suffered  any  in  connec- 
tion therewith,  except  when  the  color  has  remained  on  the  skin,  in  which 
case  sores  hare  been  produced." 

Wooster  Beach,  M.D.,  residing  at  92  West  Twenty-sixth  street,  be- 
ing sworn,  says  :  "  I  made  a  post-mortem  examination  on  the  body 
now  lying  dead  at  No.  280  West  Sixteenth  street,  March  26th  [it  was 
the  25th],  about  3  o'clock  pm.  The  external  appearance  of  the  body 
indicated  nothing  unnatural.  On  opening  into  the  thorax,  the  upper 
surface  of  the  lungs  appeared  natural  and  healthy.  On  raising  the 
left  lung,  the  pleural  cavity  was  found  to  contain  about  a  quart  of 
[colorless]  liquor.  The  posterior  surface  of  that  lung  was  completely 
covered  with  soft  false  membrane,  as  was  also  the  pleural  surface  of  the 
diaphragm  and  the  anterior  surface  of  the  posterior  wall  of  the  thorax. 
The  posterior  and  inferior  portion  of  the  lung  was  intensely  congested. 
The  right  lung  was  congested  at  its  inferior  portion.  The  other  organs 
were  healthy.  From  the  appearance  of  the  body  and  the  history  of 
the  case,  I  am  of  opinion  that  death  was  caused  by  acute  pleuritis." 

Stephen  Griswold,  M.D.,  residing  at  No.  581  Hudson  street,  being 
gworn,  says  :  "  I  first  saw  James  Fitzgerald  at  No.  280  West  Six- 
teenth street,  on  Tuesday  the  23d  iust.,  at  about  half-past  eight  p.m. 
I  found  him  in  bed,  upon  his  back,  in  a  partially  comatose  condition, 
writhing  and  twisting  himself  from  side  to  side,  but  so  prostrated  in 
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strength  as  to  be  unable  to  rise  or  sit  up.  His  countenance  presented 
a  peculiarly  pale,  greyish  appearance.  His  skin  was  cool,  but  his  lips 
were  cold  and  livid.  His  eyes  were  dim  and  glassy.  He  was  con- 
stantly moaning— (a  feeble  moan.)  When  aroused,  and  asked  a  ques- 
tion, he  seemed  to  but  partially  understand,  and  thougli  he  appeared  to 
try  to  make  some  auswer  to  questions,  his  answers  were  wholly  unintel- 
ligible. After  much  effort,  a  hasty  view  of  his  tongue  was  obtained, 
which  was  clean,  moist,  and  pale.  His  breathing  was  imperfect  and 
irregular,  being  short  and  quick,  and  more  slow  and  gasping,  by  turns. 
His  pulse  was  very  feeble  and  irregular  ;  for  a  second  or  two,  it 
would  be  a  succession  of  minute  thrills,  so  small  as  to  be  scarcely  per- 
ceived, and  so  rapid  as  not  to  be  enumerated  ;  and  then  would  follow 
two  or  three  more  perfect  pulsations." 

The  following  graphic  narrative  was  received  from  his  mother,  whose 
language  is  now  used,  thus  slightly  varying  the  phraseology  of  this 
part  of  the  statement  as  contained  in  the  evidence  upon  the  inquest. 
It  simply  renders  the  description  more  minute.  She  said:  "  My  James 
left  home  this  morning  in  good  health  and  unusual  spirits.  At  a  little 
past  twelve  o'clock  he  returned  with  his  cravat  tied  around  his  head. 
The  dinner  was  ready,  and  he  sat  down  to  the  table,  but  did  not  eat. 
I  poured  him  out  a  bowl  of  coffee,  which  he  took,  and,  resting  his 
elbows  on  the  table,  drank  it  all  off,  and  then  rested  his  head  upon  his 
hands.  I  asked  him  why  he  did  not  eat,  to  which  he  replied,  '  Don't 
you  see,  I  am  eating.'  This  was  the  first  he  had  spoken.  I  then  asked 
him  what  was  the  matter,  and  why  he  had  his  head  tied  up  ?  To  which 
he  answered,  '  The  smell  of  the  green  paint  made  me  sick.'  He  then  got 
upon  the  bed  and  fell  into  a  kind  of  doze.  I  got  three  cents'  worth  of 
senna  and  salts  and  made  a  tea  of  half  of  it,  of  which  I  gave  him  about 
a  quarter  of  a  tumblerful,  when  he  was  seized  with  vomiting.  He  vom- 
ited about  a  quart  of  greenish,  bilious-looking  fluid.  I  tried  twice  more 
to  give  him  the  senna  and  salts,  but  he  vomited  it  up  immediately  J  so 
I  laid  him  down,  and  he  again  became  stupid.  At  about  five  o'clock 
I  again  got  him  upon  the  side  of  the  bed — having  to  hold  him  up— with 
his  feet  in  warm  water,  when  he  was  again  taken  with  vomiting  with- 
out having  drank  anything  ;  and,  finally,  he  fell  back  like  a  log  of 
wood.  I  then  went  again  to  the  apothecary,  and  he  gave  me  some 
pills  ;  but  when  I  returned,  at  about  six  o'clock,  I  could  not  opeu  his 
mouth  with  a  spoon.  The  last  he  spoke  (that  day)  was  when  I  soaked 
his  feet,  when  he  said,  '  Mother,  the  green  paint  has  killed  me.'  At 
first  he  complained  all  of  the  paiu  in  his  head  ;  but  afterwards  he  com- 
plained some  of  pain  under  his  arms." 

To  return  to  the  testimony  :  "I  also  learned  from  his  brother,  that 
he  first  complained  of  pain  in  his  head  at  about  11  a.m.,  and  that  at 
9  a.m.  he  commenced  working  with  the  green  paint,  some  of  which  I 
saw  upon  his  nails. 

"  From  11  to  12  a.  m.  1  was  again  with  deceased.  He  contiuned  in 
the  same  condition  as  at  my  previous  visit,  with  the  exception  of  a  trifle 
more  heat  of  skin,  and  the  pulse  the  least  degree  more  steady.  Dr. 
Denison  visited  the  patient  with  me. 


1858.] 


Griswold's  Case  of  Poisoning. 


61 


"  Wednesday,  the  24th,  9  a.m. — Learned  that  from  2  till  4  a.m.  he 
had  been  more  quiet,  having  apparently  slept  ;  after  which  he  had 
aroused  with  more  consciousness.  Found  him  less  stupid,  and  able  to 
answer  questions  by  (a  feeble)  '  yes '  and  '  no.'  He  manifested  pain,  espe- 
cially upon  making  pressure  upon  the  lower  portion  of  the  sternum  ; 
and  answered,  '  No'  when  asktd  if  his  head  ached.  He  had  passed  his 
urine,  and  purged,  two  or  three  times  during  the  morning.  His  breath- 
ing was  more  regular,  and  about  40  to  50  inspirations  to  the  minute. 
The  pulse  more  steady,  but  still  very  feeble  aud  variable,  being  about 
120  to  130  to  the  minute. 

"  l£  p.m. — The  patient  again  comatose  and  unable  to  speak,  but  was 
constantly  moaning.  His  respiration  had  increased  to  50  and  upwards; 
the  pulse  to  130  and  upwards,  and  was  very  irregular.  Since  morning, 
the  abdomen  had  become  distended  and  tympanitic.  4£  to  5£  p.m. 
Similar  condition,  but  failing.  Had  had  more  purging,  of  which  1  found 
about  two  quarts  of  thin  yellow  feces  by  him,  which  had  recently 
passed.  Dr.  Buck  in  consultation.  9  to  10  p.m.  Failing  ;  no  more 
punring. 

He  had  no  cough  from  the  beginning  to  the  end  of  his  illness. 

"  I  am  of  opinion  that  the  cause  of  death  was  from  inhaling  some 
acrid  poison,  which  induced  inflammation  of  the  lungs,  and  prostrated 
the  vital  powers. 

"  Have  visited  the  room  where  deceased  worked.  There  was  but 
little  ventilation,  and  no  draught.  The  heat  and  odor  in  the  room  was 
very  oppressive,  the  temperature  being  probably  upwards  of  100  de- 
grees." 

The  following  testimony,  by  the  same,  was  also  subsequently  taken, 
viz.:  "  That  at  my  4£  p.m.  visit,  on  Thursday,  there  was  shadowed  forth 
in  the  skin  a  cloudy  purpuric  condition,  which  had  been  faintly  percepti- 
ble during  the  afternoon,  and  was  especially  marked  upon  the  anterior 
surfaces  of  the  thighs;  and  that  on  Thursday  morning,  about  two  hours 
after  death,  it  presented  the  same  appearance,  as  it  did  also  iu  the 
afternoon,  when  the  post-mortem  examination  was  made  by  Dr.  Beach, 
when  I  called  his  attention  to  it.  That  when  that  examina- 

tion was  held  (seven  to  eight  hours  after  death)  the  body  was  not  yet 
cold.  The  stomach  and  intestines  were  inflated  with  gas,  and  appa- 
rently contained  nothing  else.  The  inside  of  the  stomach  was  not  ex- 
amined, excepting  a  small  surface  turned  out  through  a  small  opening 
in  the  anterior  wall,  which  was  of  a  pale  color.  The  peritoneal  sur- 
face of  the  abdominal  viscera  presented  an  unusually  pearly  appear- 
ance, with  the  exception  of  some  small  intestine  lying  posteriorly  on 
the  left  side,  which  was  streaked,  of  a  pinkish  color,  and  another  por- 
tion, three  to  four  inches  loug,  lying  near  this,  of  a  darker  hue,  and 
which  was  discovered  by  simply  turning  over  the  bowels,  the  examina- 
tion not  being  very  thorough.  Neither  kidneys  nor  bladder  were  exam- 
ined." 

The  foregoing  testimony,  with  the  exception  of  that  portion  desig- 
nated, having  been  taken  in  a  very  quiet  manner  by  Dr.  Beach,  Coroner 
Hills  arrived,  administered  the  oaths  to  the  witnesses  that  what  they 


68 


Giuswold's  Case  of  Poisoning. 


[July, 


had  subscribed  to  was  correct,  and  erapannelled  a  jury,  consisting  of 
the  foreman  of  the  block-catting  department  in  the  paper-hanging  man- 
ufactory, a  police  officer,  and  four  other  citizens,  to  whom  he  then 
hastily  read  the  testimony,  when  objections  were  made  to  the  proceed- 
ings by  some  of  the  jurors,  on  the  ground  that  they  had  not  seen  the 
witnesses  sworn,  or  heard  them  give  their  evidence,  with  an  opportunity 
of  questioning  them.  But  these  objections  were  overruled,  and  the  case 
proceeded  with. 

Mr.  C,  the  proprietor  of  the  manufactory,  made  some  statements,  a 
portion  of  which  were  taken  as  testimony  as  follows:  ..."  I  have 
been  engaged  in  this  business  twenty  years.  I  have  worked  this  particular 
color  at  which  deceased  worked  on  the  day  he  took  sick.  I  was  in  the 
same  room  (on  the  day  in  question),  about  three-fourths  of  an  hour, 
watching  the  working  of  the  color  mostly.  In  my  experience,  I  have 
never  known  any  of  the  workmen  affected  seriously  by  it.  In  the  prepara- 
tion of  the  color — arsenite  of  copper — persons  are  sometimes  by  it.  This 
is  not  done  in  our  establishment,  as  we  buy  it  ready  for  use.  No  other 
persons  who  were  at  work  in  the  room  were  affected  at  all,  nor  have  I  ever 
known  any  seriously  affected  thereby.  Men  have  worked  this  color, 
using  their  hands  and  arms  in  mixing  it  ;  one  man  mixing  some  tons 
without  any  injury,  some  two  or  three  days  at  a  time." 

The  room  was  now  closed  and  the  coroner  left  alone  with  the  jury. 
After  nearly  an  hour  spent  in  argument  and  persuasion,  four  of  the 
jurors  were  yet  unable  to  believe  with  the  coroner  that  the  boy  had 
come  to  his  death  by  simple  "pleurisy,  and  congestion  of  the  lungs." 
They  wanted  to  know  what  had  caused  the  pleurisy  and  congestion, 
and  therefore  desired  a  chemical  analysis,  which,  however,  the  coroner 
told  them  he  would  not  have  done.  But  they  would  not  agree,  so 
further  proceeding  in  the  case  was  adjourned  till  Sunday  the  28th  of 
March. 

As  it  was  apparent  that  an  effort  was  being  made  to  obtain  a  verdict 
that  the  deceased  had  come  to  his  death  from  other  cause  than  that  of 
poisoning,  and  (I  will  quote  the  testimony) — "fearing  the  coroner  would 
neglect  a  chemical  analysis  in  the  case,  and  wishing  to  have  positive 
proof  as  to  the  poisoning,  believing  that  it  involved  the  peculiar  question 
of  the  introduction  of  arsenic  into  the  system  by  inhalation — on  the 
morning  following  the  death  of  the  deceased,  at  the  advice  of  Dr.  Buck, 
after  procuring  tjhe  consent  of  the  family  of  the  deceased,  in  the  pre- 
sence of  his  uncle,  I  reopened  the  chest  and  took  from  the  cavity  of 
the  left  side  thereof,  a  bottle  of  bloody  serum,"  (a  portion  of  the  lung 
having  been  cut  away  at  the  post-mortem  examination,  blood  had  ex- 
travasated).  "  In  another  bottle  was  placed  a  portion  of  congested 
right  lung,  in  another  a  portion  of  the  heart,  and  small  portions  of  in- 
tercostal muscle,  and  in  auother  a  small  piece  of  muscle  from  the  thigh. 
Portions  of  other  organs  would  have  also  been  taken  but  "  {fortunately) 

"  the  uncle  objected,  and  therefore  were  not."  "I  also 

obtained  from  the  manufactory  a  small  bottle  of  coloring  matter 
pointed  out  to  me  as  an  article  similar  to  that  in  use  by  the  deceased 
on  the  day  he  took  sick.    These  materials,  on  the  following  morning,  I 
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delivered  to  Prof.  St.  John,  at  the  College  of  Physicians  and  Surgeons 
for  examination." 

Suuday,  March  28th,  the  inquest  was  proceeded  with.  Upon 
inquiry,  information  was  obtained,  that  two  lads,  Thomas  and  Wil- 
liam Turnbull,  who  had  been  at  work  upon  the  same  color  with  de- 
ceased (and  the  only  ones)  had  been  affected  thereby,  and  that  they 
could  not  be  persuaded  to  come  forward  to  testify  ;  which  being  stated 
to  the  coroner,  he  sent  for,  and  produced  them.  He  then  also,  sent  for 
Dr.  Buck. 

A  witness  from  the  establishment  was  examined,  but  his  testimony 
contains  so  many  discrepancies  as  to  render  it  wholly  valueless  for  this 
publication.    It  is  therefore  passed  by. 

March  28th,  1858,  Thomas  Turnbull  being  sworn,  says  :  "  I  worked 
in  the  same  room  with  deceased.  Last  Tuesday  he  took  sick  in  the 
forenoon,  saying  that  he  had  a  headache.  I  did  not  hear  him  complain 
of  anything  else  than  the  headache.  He  complained  of  the  headache 
at  about  eleven  o'clock.  We  commei^d  working  on  the  green  color 
at  about  nine  o'clock.  Deceased  put  in  the  colors  for  four  machines, 
only  one  of  them  green.  My  business  was  to  reel  off  the  paper  at  the 
other  end  of  the  room  from  the  deceased.  My  nose  was  made  sore  so 
as  to  bleed.  It  bled  in  the  shop  on  Wednesday  ;  it  also  bled  out  of 
the  shop — it  bled  at  home  on  the  next  morning,  and  at  uight.  I  also 
spit  blood  ;  I  coughed  it  up — it  was  phlegm,  streaked  with  blood.  I 
■was  not  affected  in  any  other  way.  Have  worked  in  this  establish- 
ment over  three  years.  My  work  is  reeling  the  paper  after  it  is  dried. 
I  have  worked  at  reeling  over  a  year;  before  this  I  worked  at  different 
things.  I  worked  at  the  same  work  that  deceased  worked  at,  but  in 
connection  with  the  printing-machine,  which  is  in  another  room.  I 
have  worked  at  this  green  color  four  or  five  times  in  all  since  I  have 
been  there.  I  have  reeled  the  green  two  or  three  times  before  this 
time.  The  only  time  I  have  been  affected  by  my  work  was  last  Tues- 
day. Myself  and  brother  and  deceased  and  Mr.  Deviue  were  the  only 
ones  who  worked  at  this  color.  Mr.  Devine  was  foreman  of  the  room. 
My  brother  was  also  affected  ;  I  do  not  know  of  any  others  being 
affected." 

Question  (by  coroner).  "  Are  you  sure  it  was  the  green  color  that 
made  your  nose  bleed  ?"    Answer.  "  I  think  it  was. 

"The  room  is  heated  by  steam  pipes  ;  the  pipes  are  so  hot  I  cannot 
bear  my  hand  upon  them.  The  paper  in  drying  hangs  quite  close  to 
the  pipes — it  touches  in  some  places.  Deceased  had  some  cough — some 
time,  lour  or  five  months.  Sometimes  he  was  very  much  choked.  He 
couched  the  same,  in  or  out  of  the  shop." 

With  reference  to  this  cough,  the  mother  has  since  stated  that  soon 
after  getting  out  from  the  small-pox,  he  came  home  One  night  with 
a  cold  and  cough,  and  that  she  soaked  his  feet  and  gave  him  some 
ipecac,  and  after  that  she  heard  no  more  of  the  cough.  This  is  con- 
firmed by  several  members  of  the  family,  and  others  who  were  in  the 
habit  of  seeing  him  daily. 

Gurdon  Buck,  M.D.,  residing  No.  121  East  Tenth  street,  being 
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sworn,  says  ;  "  I  was  requested  on  Wednesday  afternoon,  to  visit  a 
patient  in  Sixteenth  street,  with  Dr.  Griswold.  I  arrived  there  at  about 
5  p.m.  I  understood,  by  inquiry,  that  on  the  day  previous,  the  patient 
went  to  his  work  as  well  as  usual,  and  at  noon  came  home  sick,  eating 
but  little  dinner.  I  was  informed  by  his  physician,  that  during  Tues- 
day evening,  he  was  in  very  much  the  same  state  as  when  I  saw  him. 
I  found  him  in  a  stupid  state,  from  which  he  could  only  be  aroused  with 
great  difficulty,  and  could  not  answer  intelligently.  He  was  very  rest- 
less, constantly  tossing  about.  His  countenance  was  of  an  ashy  hue, 
the  eyes  having  a  dull  expression  ;  lips  livid  ;  breathing  fifty  respira- 
tions per  minute,  and  upwards  ;  pulse  130  to  140  and  upwards.  Heat 
of  skin  moderately  increased.  Tongue  clean,  pale  and  moist.  The 
patient  was  very  much  prostrated.  There  was  no  cough.  I  was  told 
that  he  had  vomited  some  and  had  had  moderate  purging  from  the 
bowels  without  medicine.  I  understood  that  he  had  been  exposed  in 
his  work  to  arsenic,  which  was  in  a  color  he  had  been  using.  I  did  not 
see  the  deceased  afterwards,  My  inference  was,  that  arsenic  had  been 
introduced  into  his  system  by  breathing." 

In  answer  to  some  questions  by  the  coroner,  with  reference  to  the 
disease  having  been  only  pleurisy,  and  death  having  been  caused  by  that, 
he  said  :  "  Persons  are  not  attacked  with,  and  do  not  die  of  pleurisy 
in  that  way." 

Q.  (by  a  Juror).  "Had  you  been  called  to  the  deceased  without 
any  previous  information  of  his  exposure  to  arsenic,  would  you  have 
given  it  as  your  opinion  that  that  was  the  cause  of  his  illness  ?" 

A.  "  His  symptoms  were  those  produced  by  some  powerfully  acrid 
poison  having  entered  into  his  system,  and  they  corresponded  to  those 
of  arsenic." 

Q.  (by  the  same  Juror).  "  Have  you  attended  cases  of  poisoning  by 
arsenic  before  ?  And  if  so  ;  were  the  symptoms  the  same  as  in  this 
case  ?" 

A.  "  I  have  attended  persons  who  had  taken  arsenic  for  self-destruction. 
The  symptoms  in  this  case  were  the  same,  with  this  exception  :  in  such 
cases  there  was  more  vomiting  and  purging  ;  but  in  this  case,  the 
poison  being  introduced  by  inhalation,  would  explain  the  dill'er- 
ence." 

Q.  (by  another  Juror  ;  foreman  of  the  "Block-cutting  department" 
in  the  manufactory)  :  "  Do  you  believe,  that  in  a  room,  at  a  tempera- 
ture of  a  hundred  degrees,  where  there  were  eight  or  nine  persons  at 
work,  all  of  them  exposed  in  the  same  way,  to  any  fumes  of  arsenic 
that  might  arise,  that  one  of  them  could  be  poisoned,  and  die,  in  forty- 
four  hours,  and  none  of  the  others  be  affected  at  all  V 

A.  "  That  is  a  thing  that  should  be  thoroughly  sifted.  And  now, 
Mr.  Coroner,  I  would  ask  you  ;  have  you  had  any  chemical  analysis 
made  in  this  case  ?" 

A.  (of  Coroner).  "  I — I — I  don't  know — I — I — directed  it  to  be 
done,  but  have  not  heard — I  expected  it  would  be  here." 

Dr.  Buck.  "  Well,  that  should  have  been  done." 

Dr.  Buck  was  then  handed  a  letter,  which  after  perusing,  he  said  : 
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"  I  am  prepared  to  settle  the  whole  question.  I  hold  in  my  hand  a 
letter  to  Dr.  Griswold,  stating  that"  (reads  the  letter) — 

"  Professor  St.  John,  himself,  examined  the  '  pleural  fluid,'  and  iu  it 
clearly  detected  arsenic,  as  shown  by  Marsh's  and  Reinsch's  test  ;  also, 
by  ammonio-nitrate  of  silver,  and  ammonio-sulphate  of  copper.'  Having 
to  go  out  of  the  city,  he  did  not  examine  the  other  bottles,  as  sufficient 
proof  was  obtained  from  the  analyzed  fluid  to  put  the  matter  beyond 
a  doubt.  The  students  applied  the  remaining  corroborative  tests,  obtain- 
ing positive  signs  of  the  presence  of  arsenic. 

Signed,  "  R.  F.  Weir." 

Coroner.  "  That  settles  the  question.    That  is  proof  positive." 

William  Turubull,  being  sworu,  says  :  "  I  worked  in  the  same  room 
with  the  deceased,  putting  in  sticks.  I  was  at  work  on  green  color, 
from  9  a.  m.  till  night.  My  nose  was  made  sore.  It  was  sore  on  the 
next  morning.  It  did  not  trouble  me  after  Saturday.  My  nose  bled. 
On  the  next  morning  my  nose  bled  at  the  shop — it  also  bled  at  home. 
I  was  not  sick  in  any  other  way.  I  have  worked  at  the  same  color  at 
other  times,  and  it  did  not  affect  me  at  all." 

Q.  (by  proprietor).  "  One  time  when  you  had  a  leisure  moment,  did 
deceased  ask  you  to  take  a  good  sniff  while  he  stirred  up  the  paint,  to 
make  your  nose  sore  quick  ?" 

A.  "  Yes." 

Q.  (by  the  same).  "  Did  you  do  it  ?" 
A.  "No." 

Q.  (also  by  the  same).  "  Did  deceased  ?"    A.  "  Yes. 
"  The  paint  settles  to  the  bottom,  so  that  he  has  to  stir  it  up  when 
he  dips  it  out." 

March  28th,  1858. — John  Hennisy  (called  by  the  proprietor),  being 
sworn,  says  :  "  I  work  iu  the  same  factory  as  deceased,  but  iu  a  differ- 
ent room — the  curtain  department.  I  attended  the  '  hanging-machine 
there,  pulling  in  sticks.  1  have  worked  at  this  work  on  the  green  color, 
during  the  three  years  I  have  been  there,  seven  times,  I  think,  in  all. 
The  last  time  was  two  or  three  weeks  at  a  time.  I  have  not  been  sick 
from  the  effects  of  it  at  any  time  ;  I  would  have  a  rash,  it  would  come 
under  the  arms  extending  to  the  sides  of  the  chest,  and  also  at  the 
elbow-joints,  and  on  the  bands.  My  nose  would  swell  a  little,  and 
break  out  with  the  rash,  but  not  to  bleed.  I  used  to  have  my  sleeves 
rolled  up.  I  have  never  been  affected  in  any  other  way.  There  was 
more  surface  to  spread  over  than  in  the  upper  room  where  deceased 
worked.  1  thiuk  the  upper  room  was  the  warmest.  It  was  the  same 
kind  of  color  as  used  in  the  upper  room,  but  stronger,  I  think,  as  it 
would  cause  the  rash  to  come  out  sooner,  causing  it  to  come  out  in  fine 
pimples,  appearing  on  the  nose  first.  The  boys  would  often  have  a 
sore  nose,  sometimes  in  three  or  four  days,  and  then  again,"  (ou  the 
same  one's)  "  in  four  or  five  days.  I  worked  in  the  upper  room,  on  the 
green,  putting  in  sticks,  two  or  three  times,  when  it  did  not  affect  me 
at  all.  I  never  have  known  any  one  to  quit  work  on  account  of  its 
effects,  unless  it  got  into  a  sore." 
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Inquest  adjourned  to  March  31st. 

It  is  well  to  remark  here,  that  it  was  stated  by  several  of  the  wit- 
nesses, that  the  genitals  are  especially  liable  to  be  affected  with  the 
rash  I  have  since  learned  that  the  mouth  is  also  made  sore,  affecting 
the  gums'  and  the  edges  of  the  tongue  in  particular.  The  feet  and  legs 
are  also  affected  as  I  have  been  informed  by  a  quite  intelligent  lad, 
who  has  himself  been  thus  affected,  and  states  that  the  above  witness 
(Hennisy),  was  laid  up  for  two  weeks,  at  one  time,  from  that  cause. 
He  says  also,  "  I  would  get  light-headed,  so  that  sometimes  I  would 
feel  as  if  I  had  no  cap  on,  and  would  be  looking  for  it  when  it  would 
be  on  my  head  all  the  while." 

March  Ust,  1858.— Samuel  St.  John  being  sworn,  says  :  I  am 
professor  of  chemistry  at  the  College  of  Physicians  and  Surgeons.  On 
Saturday  last,  I  received  from  Dr.  Grisvvold  a  bottle  of  bloody  fluid,  a 
portion  of  lung,  a  portion  of  heart,  and  a  portion  of  muscle,  requesting 
ine  to  analyze  them  for  arsenic  ;  also  at,  the  same  time,  and  by  the  same 
individual  a  vial  containing  a  greenish  fluid.  I  examined  the  bloody 
fluid  first,  and  obtained  unmistakable  evidences  of  the  presence  of  ar- 
seuic.  The  quantity  was  very  minute,  much  less  than  I  have  been 
accustomed  to  find  in  stomachs  where  arsenic  had  been  taken.  Un 
Monday  I  examined  the  portions  of  lung  and  heart  ;  I  found  less  yet 
decisive  evidences  of  arsenious  acid.  In  the  portion  of  muscle  I  did  not 
find  enough  to  speak  of,  if  any.  The  portion  was  very  small  and  the 
examination  upon  the  whole  unsatisfactory.  The  green  fluid  I  also 
tested,  and  in  this  way  :  upon  standing,  the  green  had  settled  to  the 
bottom  leaving  a  colorless  fluid  at  the  top,  which  I  decanted  off  and 
tested,  and  found  abundant  evidences  of  arsenious  acid  '  _ 

"Arsenious  acid  is  capable  of  detection  in  exceedingly  minute  quanti- 
ties Arsenious  acid  may  be  absorbed  in  small  quantities.  I  believe 
there  is  more  or  less  arsenious  acid  mixed  with  the  arsenite  of  copper  as 
an  adulteration,  which  appeared  to  be  the  case  with  the  specimen  ana- 
lyzed by  me.  I  think  but  very  little  arsenious  acid  would  be  held,  or 
carried  in  vapor  of  water.  In  this  particular  case,  from  what  I  have 
heard  stated  here  [a  portion  of  evidence  of  the  next  witness]  I  should 
think  the  poison  was  absorbed  by  contact,  the  offending  matter  being 
the  adulteration  and  not  the  coloring  matter.  I  should  not  think  that 
arseniureted  hydrogen  could  be  found  in  any  of  the  processes  of  manu- 
facturing and  its  use,  as  I  have  heard  detailed  here  I  should  not  hiuk 
that  the  quantity  of  arsenious  acid  in  the  body  would  have  caused  death 
by  itself,  in  a  healthy  system.  The  quantity  of  arseuious  acid  found, 
was  a  very  small  portion  of  a  grain.  I  did  not  go  into  any  analysis  for 
quantity,  and  therefore  cannot  make  any  estimate  how  much  there  may 
have  been  in  the  body." 

R  S  beino-  sworn,  says  :  "I  work  at  the  Union  coloring  works,  No. 
401 '  403  405  Cherry  street.  I  am  the  manager  of  the  establishment, 
and'the  manufacturer  of  the  colors  made  by  us.  The  light  green,  as  it 
is  called,  we  make,  using  blue  vitriol,  sal  soda,  and  vinegar  and  some- 
times sulphate  of  iron.  In  this  there  is  no  arseuic.  We  also  make  an- 
other green  in  which  arseuic  enters,  using  blue  vitriol,  arsenic,  sal  soda, 
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and  vinegar.  I  have  furnished  the  proprietors  of  the  establishment  in  ques- 
tion with  the  green  colors.  I  do  not  know  as  I  furnish  all  of  the  green  col- 
ors; I  have  been  engaged  in  the  manufacturing  of  colors  1 1  years.  I  have 
not  known  any  injurious  effects  from  these  colors  to  those  employed  in 
making  them.  I  prepare  the  colors  myself.  We  sell  it  in  a  pulp  state.  I 
presume,  that  which  was  in  use  when  deceased  took  sick,  came  from  our 
place,  as  I  am  told  it  was  in  a  pulp  state.  We  make  1,600  pounds 
from  day  to  day,  of  the  green,  or  that  which  contains  arsenic."  On 
being  asked  to  describe  the  process  of  manufacturing,  he  said  :  "  The 
arsenic  and  vinegar  and  hot  water  are  put  into  one  large  tub,  and  in 
another  the  sal  soda  is  dissolved  with  hot  water.  Then  the  contents 
of  one  tub  is  allowed  to  run  into  the  other,  when  it  fills  the  whole  build- 
ing with  steam.  This  is  pure  steam,  it  will  not  hurt  anybody  ;  we 
breathe  it  freely.  Then,  when  it  settles,  all  of  the  arsenic  goes  to  the 
bottom  with  the  copper,  but  there  will  be  a  green  liquor  at  the  lop 
which  contains  no  arsenic.  This  liquor  we  draw  off  and  get  it  into  a 
pulp  state — that  is  a  thicker  state — by  a  process  which  is  a  secret. 
This  article  we  furnish  to  paper-hanging  manufacturers.  We  have  fur- 
nished some  of  this  to          (the  proprietors  of  the  establishment  in 

question),  and  I  suppose  it  is  the  same  as  in  use  by  the  deceased,  as  I  am 
told  it  was  in  a  pulp  state.  .  .  .  When  we  have  got  this  green  in  a  pulp 
(the  arsenite  of  copper  which  has  settled  to  the  bottom)  we  take  it  into 
another  room  which  is  very  hot,  and  tight,  and  place  it  on  hot  copper 
tables,  heated  by  steam,  for  drying.  The  heat  of  the  room  is  190°. 
Our  men  go  in  there  every  two  hours,  and  stay  one  hour  stirring  it  up 
and  turning  it  over  freely.  Our  men  feel  no  other  effects  from  it  than 
weakness  from  sweat.  The  room  will  be  filled  with  steam  and  dust. 
We  cannot  get  the  room  tight  enough  to  keep  the  steam  in.  After  it 
is  dried,  we  take  it  into  another  room  and  grind  it  in  a  mill,  which 
makes  a  great  deal  of  dust.  We  cannot  keep  the  dust  in,  it  will  go 
all  over,  covering  everything  in  the  office  with  a  green  dust.  We  do 
not  furnish  this  to  paper  stainers.  I  know  a  medicine  that  will  cure 
persons  if  they  are  made  sick  by  this  color."  Question  :  "Do  you  keep 
this  medicine  on  hand? '  Ans.  "We  do."  Q.  "What  is  it?"  A.  "Well,  I 
take  some  sulphate  of  irou,  and  a  little  oil  of  vitriol  with  water,  and 
give  them."  Q.  "Will  the  pulp  you  have  spoken  of,  prepared  from  the 
green  liquor,  dissolve  freely  with  water,  and  remain  so  without  settling 
to  the  bottom  ?"    A.  "It  will." 

James  R.  Chilton,  residing  125  Fifth  Avenue,  being  sworn,  says  :  "I 
am  an  analytical  chemist.  1  have  analyzed  a  portion  of  lung,  a  portion 
of  intestine,  and  some  bloody  fluid  which  was  brought  me  yesterday,  by 
Dr.  Hassel.  My  analysis  was  to  determine  whether  these  contained 
arsenic.  I  tried  each  of  the  substances  separately  and  carefully,  with- 
out detecting  any  arsenic,  by  the  most  del:catc  tests.  .  .  . 

"  Scheele's  green,  which  is  the  arsenite  of  copper,  and  chrome  green, 
which  contains  no  arsenic,  are  the  green  colors  mostly  used  by  manu- 
facturers of  stained  paper.  Arsenite  of  copper  will  net  decompose 
only  at  a  high  degree  of  heat.  It  is  made  at  212°  F.  Arsenite  of  cop- 
per would  only  be  decomposed  by  free  hydrogen,  if  such  should  be  gene 
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rated  in  any  way  in  its  use,  and  I  do  not  see  how  this  could  take  place 
in  its  use  by  the  paper  manufacturers.  I  have  long  been  acquainted 
with  the  manufacture  of  these  green  colors,  and  have  never  known 
any  ill  effects  except  with  sores  or  a  rash,  which  arise  from  local  applica- 
tion, not  affecting  the  system  generally.  It  is  chemically  impossible  for 
Scheele's  green  to  be  decomposed  at  a  temperature  of  100°  F.  There 
may  be  arsenious  acid  mixed  with  the  arsenite  of  copper;  yet  were  it 
half  arsenic,  it  would  not  make  any  difference  in  the  effects,  as  the  ar- 
senic is  only  thrown  off  at  a  high  degree  of  heat,  considerably  above 
212°.  At  69°  water  will  hold  about  9  grains  of  arsenic  in  solution  to 
the  ounce,  at  212°,  some  69  grains.  I  do  not  think  that  in  the  process 
of  drying,  any  arsenic  would  be  carried  off  in  the  steam." 
The  following  was  handed  to  the  coroner  : 

Wooster  Beach,  M.D.,  being  recalled,  says  :  "  I  took  a  portion  of 
lung,  and  a  small  piece  of  intestine,  from  the  body  of  James  Fitzpatrick, 
and  some  blood  that  exuded  from  said  lung,  to  my  place  of  business, 
where  they  remained  until  day  before  yesterday.  At  that  time  I  sent 
the  blood  and  some  portion  of  the  lung  with  the  piece  of  intestine  to  Dr. 
Chilton.  I  retained  some  of  the  lung,  which  I  boiled  for  about  three 
hours  in  water,  after  which  I  filtered  the  fluid  obtained,  and  subjected 
it  to  two  tests  for  arsenic.  In  neither  way  did  I  detect  the  presence  of 
that  metal.  In  the  different  tests  employed  by  me,  one  was  the  inser- 
tion of  a  piece  of  copper  in  the  suspected  fluid,  acidulated  with  hydro- 
chloric acid  and  boiled.  Another  was  Marsh's  test."  The  inquest  now 
adjourned  till  Friday. 

Not  dreaming  but  that  the  identity  or  original  purity  of  the  portions 
analyzed  by  Dr.  Chilton,  would  be  established  by  proof,  it  was  felt  that 
I  was  somewhat  saddled  with  the  arsenic  that  Prof.  St.  John  had  found. 
Indeed,  not  very  careful  insinuations  pointing  in  that  direction,  had  been 
made  by  the  proprieter  of  the  establishment  ;  and  his  foreman  of  the 
block-cutting  department,  who,  acting  as  juror,  and  at  all  times  stating 
what  he  knew  in  the  case,  had  put  several  questions  to  witnesses  in- 
volving the  same  inference.  Under  these  circumstances  there  was  but 
one  course  to  pursue,  or  be  crushed,  which  I  firmly  believe  was  the  in- 
tention from  the  beginning,  should  it  be  necessary,  for  it  was  thought, 
and  so  stated  at  the  inquest,  in  a  speech  before  the  jury,  by  the  pro- 
prietor, that  ..."  his  whole  business  was  at  stake,  a  business  that 
he  had  been  engaged  in  for  twenty  years,  a  business  by  which  he  had 
been  able  to  keep  in  employ  150  men  and  poor  boys  during  this  whole 
winter,  when  he  was  scarcely  selling  a  bundle  of  paper.  He  had  fed  the 
poor,  and  clothed  the  orphan.  Would  he  be  engaged  iu  a  business 
that  was  dangerous  to  his  workmen  ?  No  !  if  this  was  established  he 
would  quit  it  at  once."  However  true  any,  or  all  of  these  statements 
may  have  been,  I  simply  could  not  afford  to  have  my  reputation  as  a 
physician,  or  my  honor  as  a  man  tarnished  by  such  insinuations  ;  there- 
fore the  body  must  be  disinterred,  and  new  and  undisturbed  portions 
taken  by  trusty  and  disinterested  parties,  and  another  analysis  made. 
The  consent  of  the  family  of  the  deceased  was  obtained,  and  the  ser- 
vices of  his  uncle  for  identification  of  the  body,  and  of  Drs.  Tucker  and 
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Furraan,  to  select  from  it  such  portions  as  they  should  think  proper,  and 
take  them  directly  to  Prof.  St.  John,  for  analysis;  the  result  of  which 
is  to  follow. 

Friday,  April  2d,  1858. — Inquest  proceeded  with — all  of  the  witnesses 
counected  with  the  last  chemical  analysis  present — the  coroner  was  loth 
to  take  their  testimony,  but  finally,  after  some  argument,  coucluded  to 
take  a  brief  statement. 

Samuel  St.  John,  M.D.,  being  recalled,  said:  "  Ou  Thursday,  at  half- 
past  five  p.m.,  I  received  from  the  hands  of  Drs.  C.  P.  Tucker  and 
Guido  Fnrman,  the  following  portions  of  the  body  of  deceased  :  a  large 
portion  of  the  liver  with  the  gall-bladder  attached,  portions  of  the  heart 
and  lung,  the  spleen,  both  kidneys,  a  portion  of  intestine  (descending 
colon)  and  two  bottles  of  fluid,  one  from  the  cavity  of  the  chest,  the 
other  from  the  cavity  of  the  pelvis.  I  proceeded  immediately  to  ana- 
lyze. The  solid  portions  were  brought  into  solution  by  boiling  with 
dilute  muriatic  acid.  I  then  filtered,  and  proceeded  to  apply  the  tests. 
The  liver  gave  me  sensitive  portions  of  arsenic.  The  kidney  gave  the 
same  results  ;  the  intestine  gave  similar  results  to  the  kidney.  The 
fluid  obtained  from  the  heart  responded  less  satisfactorily  to  the  tests  ; 
from  the  spleen  I  obtained  no  evidences  of  arsenic.  I  have  named  the 
above  results  in  the  order  of  the  quantities  found,  as  near  as  possible. 
Both  of  the  fluids  responded  feebly  to  the  tests." 

Drs.  C.  P.  Tucker  and  Guido  Furman  being  sworn,  say  ■  "  On  the 
afternoon  of  April  1st,  we  had  the  body  said  to  be  that  of  James  Fitz- 
gerald, exhumed,  and  took  therefrom,  and  delivered  in  the  same  con- 
dition as  taken  to  Prof.  St.  John,  the  portions  designated  by  him.  The 
liver  and  kidneys  had  not,  from  appearances,  been  disturbed  by  any 
previous  examination." 

The  bladder  was  found  by  them  perfectly  empty. 
Thos.  Hearn  being  sworn,  says  :  "I  am  uncle  to  the  deceased,  James 
Fitzgerald.     His  body  was  exhumed  yesterday  afternoon,  and  por- 
tions taken  therefrom  by  the  two  last  witnesses." 

Augustus  C.  Booram,  was  then  called  by  the  proprietor,  and  beiug 
sworn,  says  :  "  I  saw  deceased  on  Wednesday,  the  24th,  about  noon. 
I  found  him  laboring  under  very  great  difficulty  of  breathing,  rapid 
respiration,  small  frequent  pulse,  tongue  pale,  somewhat  coated — his 
mother  said  that  his  countenance  was  about  natural — somewhat  anx- 
ions,  restless,  partially  comatose,  but  could  speak  plain  and  intelligently. 
He  complained  of  great  pain  in  his  chest ;  these  were  the  symptoms. 
He  seemed  very  ill — very  sick.  I  applied  my  ear  to  the  chest,  hearing 
crepitation  distinctly.  The  eye  seemed  sunken,  the  pupil  natural.  I 
was  also  present  at  the  post-mortem  examination  ;  we  found  a  large 
quantity  of  colorless  fluid  in  the  left  cavity  of  the  chest,  near  a  quart. 
The  pleura  was  found  very  much  inflamed.  There  was  adhesion  (it 
could  hardly  be  called  so)  and  large  quantities  of  (very  soft)  false 
membrane.  There  was  considerable  congestion  of  one  lung  at  the 
posterior  part.  We  found  no  other  disease.  The  liver  (peritoneal  sur- 
face) seemed  paler  than  natural.  I  considered  deceased  to  be  laboring 
under  congestion  of  the  lungs,  connected  with  pleuritic  affection.  The 
The  post-mortem  showed  more  disease  than  what  I  expected  to  find.  I 
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believe  death  to  have  been  caused  by  pleurisy  and  congestion  of  the 
lungs.  When  I  saw  deceased  before  death,  I  did  not  think  his  sickness 
was  from  poison,  but  from  congestion  of  the  lungs.    I  saw  the  patient 

at  the  request  of  (the  proprietor)." 

It  will  be  observed  that  this  witness  saw  the  patient  during  the  rally 
ing  period. 

Dr.  Dennison,  who  was  present,  and  had  been  with  the  deceased 
from  11  till  12  p.m.,  on  the  first  day  of  his  illness,  was  now  offered,  but 
the  coroner  refused,  saying  that  "  he  could  not  take  any  more  evidence 
on  that  side.  We  had  had  Dr.  Buck,  and  he  had  admitted  Dr. 
Booram's  evidence  on  the  other  side,  considering  it  as  only  a  fair  offset 
— one  physician  on  each  side  !"  A  very  striking  illustration  of  the  man- 
ner in  which  the  inquest  had  been  conducted  ;  for  in  reality  it  was  a 
contest  between  sanitary  science  and  the  green  paper  interest  and  its 
ramifications.  "  He  had  admitted  the  evidence  upon  the  last  chemical 
analysis  to  satisfy  us,  because  the  case  had  assumed  such  a  condition 
that  a  question  of  veracity  and  character  seemed  to  be  involved.  He 
must  close  the  case."  He  then  charged  the  jury,  and  "assured"  them 
that,  "  though  Dr.  Hassell  had  not  appeared  to  testify  to  it,  the  por- 
tions analyzed  by  Dr.  Chilton  were  portions  of  the  deceased.  But 
taking  it  as  established  that  arsenic  had  been  found  in  the  body,  it  was 
unnecessary  to  take  that  into  consideration  in  rendering  a  verdict,  as, 
by  the  weight  of  the  medical  testimony,  death  was  caused  by  disease 
of  the  lungs."  He  called  their  attention  to  the  previous  cough,  the 
small  quantity  of  arsenic  found — though  no  analysis  for  quantity  was 
made,  and  which  he  refused  to  charge — and  the  comparative  impunity 
with  which  others  had  been  engaged  in  the  work  (upon  which  he  laid 
particular  stress),  and  recommeuded  them  to  bring  in  that  kind  of  a 
verdict.  The  room  was  then  cleared  of  all  but  coroner  and  jury,  when 
he  further  insisted  (as  I  have  been  informed)  upon  the  same  kind  of  a 
verdict,  and  absolutely  stated  that  he  would  not  accept  any  other,  or 
one  that  connected  the  death  with  poisoning.  But  four  of  the  jurors 
could  uot  concur  with  him  aud  the  other  two,  and  they  were  therefore 
discharged.  Yes,  only  the  four  were  discharged,  or  if  the  other  two  were 
also,  then  they  were  called  to  act  again  in  the  same  case,  for  in  following 
the  result  to  the  City  Inspector's  Office — inquest  Ko.  SIC,  for  March — 
may  be  found  the  following  verdict,  rendered  April  9th,  1858  : 

"  Verdict. — That  the  said  James  Fitzgerald  came  to  his  death  by 
pleurisy  aud  congestion  of  the  lungs  :  but  from  what  cause  excited  the 
jury  cannot  say."  Signed 

"Christoi'HerRobley  [foreman  of  the  Mock-cutting  ) 

department  in  the  paper -hanging  manufactory].  >  Former  jurors. 

"Robert  Humphreys  [police-officer].  ) 

"  James  Crosby. 

"  Christopher  Hogan," 

Also  the  following,  viz.  : — "  The  undersigned  jurors  further  believe 
that  his  disease  was  aggravated  by  the  arsenic  found  in  his  system. 
Signed  "  Nicholas  Walsh, 

"John  Fitzpatrick.'' 
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This  latter  will  be  found  upon  a  separate  slip  of  paper  in  the  writing 
of  the  coroner,  showing  that  it  was  probably  drawn  by  him,  as  was 
the  case  on  the  two  previous  occasions,  when  he  drew  up  a  verdict  of 
"  pleurisy  and  congestion  of  the  lungs,"  and  asked  the  jurors  to  sign 
it,  presenting  it  especially  to  Mr.  Robley  (though  he  was  tiot  the  fore- 
man of  the  jury)  for  approval. 

But  to  cap  the  climax  of  this  strangely  conducted  inquest,  we  have 
Dr.  Hassell's  tardy  statement,  which  will  perhaps  solve  the  mystery  of 
Dr.  Chilton's  finding  no  arsenic. 

Ebn.  Hassell,  M.D.,  residing  at  71  West  Thirty-seventh  street,  being 
sworn,  says  :  "  Ou  Monday,  the  29th  ult.  I  received  a  portiou  of 
intestine,  of  lung,  and  some  blood,  from  Dr.  "Wooster  Beach,  jr.,  for 
the  purpose  of  procuring  an  analysis  of  the  same.  I  took  them  to  Dr. 
James  R.  Chilton,  who  promised  to  make  the  analysis.  I  know  that 
the  lung,  etc.,  were  the  same  as  brought  to  my  place  by  Dr.  Beach,  on 
the  25th  ult.  The  lung  and  intestine  were  thrown  into  a  Croton-water 
basin  shortly  after  they  were  brought  iu.  The  blood  remained  in  the' 
bowl  in  which  it  was  brought,  all  the  time,  until  poured  into  a  vial  to 
carry  to  Dr.  Chilton. 

"Taken,  9th  April,  1858" — the  day  on  which  the  verdicts  were 
rendered. 

It  is  to  be  regretted,  that  the  doctor  has  failed  to  state  what  quautity 
of  water  flowed  over  these  portions  during  the  four  days  they  were  in 
the  "  Croton-water  basiu "  in  his  and  Dr.  Beach's  apothecary  shop. 
As  for  the  "  blood  that  remained  in  the  bowl  in  which  it  was  brought, 
all  the  time,  until  poured  iuto  a  vial  to  carry  to  Dr.  Chilton,"  aud  which 
Dr.  Beach  describes  as,  "  came  from  the  lung  ;"  the  inference  is,  that 
it  was  what  adhered  to  the  bowl  after  emptying  its  contents,  and  that 
the  quantity  was  small,  by  its  being  contained  in  a  vial — "  a  small  vial," 
as  described  by  Dr.  Chilton,  It  is  worthy  of  remark,  also,  in  this  con- 
nection, that  a  portion  of  the  lung  taken,  was  pretty  well  washed  at 
the  time  it  was  taken  from  the  body,  by  beiug  immersed  in  a  bucket  of 
water,  to  teach  us  that  congested  lung  would  sink,  and  that,  at  our  sug- 
gestion, another  portion  was  also  taken  that  had  not  been  washed  ; 
and  I  will  further  say,  that  it  was  just  such  proceedings  as  this,  that 
occasioned  the  fear  that  no  proper  analysis,  if  any,  would  be  had  by 
those  whose  official  business  it  was  to  secure  its  being  made.  When 
the  difficulties  encountered  in  establishing  the  presence  of  arsenic  in  the 
body  is  taken  into  consideration,  it  will  be  apparent  why  more  exact 
information  as  to  the  particular  form,  manner,  and  circumstances 
of  its  introduction  could  not  be  obtaiued,  and  the  reasons  why  those 
engaged  upon  different  parts  of  the  work  were  not  equally  affected  ; 
but  that  arsenic  was  introduced  into  the  system  of  the  deceased,  dur- 
ing the  three  hours  he  was  engaged  at  his  work,  cannot  be  doubted  ; 
and  the  route  through  which  it  entered  is  also  pretty  clearly  indicated. 

As  for  the  propriety  and  legality  of  such  a  system  of  conducting 
coroner's  inquests  as  was  manifested  on  this  occasion,  I  have  nothing  to 
say  at  this  time. 


PART  SECOND 
CRITICAL  ANALYSIS. 


Art.  VIII. —  The  Institutes  of  Medicine.    By  Martyn  Paine,  A.M., 

M.D.,  N.  Y.,  1858,  pp.  1095. 
Essays  on  the  Secretory  and  the  Excito-  Secretory  System  of  Nerves,  etc. 

By  Henry  H.  Campbell,  A.M.,  M.D.,  Phil.,  1851,  pp.  135. 

'  We  notice  these  works  together,  for  reasons  which  will  appear  in  the 
sequel.  It  is  well  known  to  our  readers  that  to  the  above  essay  of 
Dr.  Campbell,  the  prize  of  $100  was  awarded  by  the  American  Medi- 
cal Association,  in  May  1857,  and  that  chiefly,  it  is  understood,  on  the 
alleged  ground  that  the  author  has  made  a  most  important  physiolo- 
gical "  discovery,"  viz  :  of  an  "  excito-secretory  system  of  nerves,"  and 
corresponding  function  ;  which  is  supposed  to  furnish  a  correct  inter- 
pretation of  many  physiological  phenomena,  and  elucidate  may  patho- 
logical conditions,  which  formerly  were  not  well  understood.  This 
claim  of  the  author,  as  it  seems  to  us,  and  as  will  be  made  to  appear 
hereafter,  has  been  conceded  in  some  quarters,  on  very  slight  and 
insufficient  grounds,  and  with,  as  it  would  seem,  a  total  oversight  of 
what  has  been  accomplished  by  others,  and  a  very  imperfect  knowledge 
of  the  present  state  of  this  branch  of  physiological  science. 

The  influence  of  the  nervous  system  on  the  fuuetions  of  other  parts, 
is  one  of  the  most  interesting,  as  it  is  one  of  the  most  ancient  subjects 
of  inquiry  in  medical  science.  Dr.  Bostock  has  truly  remarked,  that  a 
great  part  of  the  sciences  of  medicine  and  pathology  consists  in  tracing 
the  operation  of  this  nervous  connection  between  the  different  parts  of 
the  body,  and  observing  the  effects  which  are  propagated  to  distant 
organs  or  functions  by  the  affection  of  any  single  organ  or  function.  It 
may  be  assumed  as  a  demonstrated  principle,  we  suppose,  that  this  con- 
nection is  not  of  that  kind  which  we  may  denominate  physical,  where 
the  change  is  extended  to  remote  places  in  consequence  of  an  altera- 
tion in  the  mechanical  constituents  of  the  body,  but  is  to  be  referred  to 
that  sympathetic  connection  between  the  parts,  which  can  be  accounted 
for  upon  no  other  principle  but  the  operation  of  the  nervous  agency. 
There  are  many  and  great  difficulties  connected  with  such  inquiries. 
Some,  owing  to  the  very  nature  of  the  subject,  and  others  to  faulty 
methods  of  investigation.  When  we  consider  the  intricacy  and  minute- 
ness qf  structure  of  the  nervous  system,  so  minute  as  to  baffle  the  eve 
of  the  anatomist,  its  ramifications  extending  everywhere,  permeating 
every  part,  decussating  and  interlacing  everywhere  ;  and  then,  when 
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we  observe  how  prone  we  all  are  to  generalize  onr  knowledge,  by 
applyiug  principles  with  which  we  are  familiar  to  the  explanation  of 
new  facts,  regardless  whether  the  analogy  between  them  be  such  as  to 
warrant  such  extension — when  we  consider  all  this,  we  need  not 
wonder  that  the  subject  of  the  nervous  function  is  still  involved  in 
mystery,  and  that  the  laws  which  regulate  it  are  yet,  perhaps,  but 
imperfectly  understood.  Here  is  a  subject,  vast  and  recondite  enough 
to  occupy  the  human  faculties  till  the  end  of  time,  and  then  leave  ex- 
tensive fields  uncultivated,  if  not  unexplored  ! 

The  nervous  system  not  only  brings  the  conscious  mind  into  relation 
with  the  external  world,  through  the  medium  of  the  organs  of  the 
senses,  but  it  is  also  intimately  connected  with  all  the  functions  of  the 
living  body,  in  health  and  disease.  What  is  this  connection,  and  how 
and  in  what  degree  it  influences  them,  are  problems  which  many  have 
attempted  to  solve  ;  some,  like  Marshall  Hall,  with  marked  success  ; 
others,  from  affected  knowledge  and  ill  constituted  minds,  have  only 
succeeded  in  displaying  their  own  ignorance,  and  involving  the  subject 
in  still  greater  darkness.  It  is  a  grand  and  sublime  problem  to 
determine  the  extent  to  which  purely  mental  acts  are  concerned  in  the 
production  of  bodily  changes,  and  through  what  instruments  their 
influence  is  communicated.  Another  problem,  as  connected  with  the 
organic  functions  of  life,  is  almost  of  equal  importance,  viz.  :  what  are 
the  functions  of  the  sympathetic  or  ganglionic  system  of  nerves.  Again, 
in  what  do  functional  alterations  of  the  nervous  system  consist,  since 
they  are  of  a  kind  beyond  the  ken  of  even  microscopic  research  ?  Do 
we  know  anything  as  yet  of  the  nature  of  nervous  influence  ?  Is  it 
within  the  scope  of  the  human  faculties  ?  Can  we  even  know  anything 
more  than  the  phenomena  which  come  within  the  range  of  our  obser- 
vation, and  the  mechanism  through  which  these  phenomena  are 
brought  about  ?  If  we  cannot  learn  the  nature  of  vital  or  nervous 
energy,  can  we  not  learn  the  conditions  essential  to  its  various  opera- 
tions, as  well  as  the  operations  themselves.  But  how  are  these  to  be 
learned  ?  Certainly  in  part,  at  least,  by  studying  the  properties  of  the 
organs  which  it  immediately  influences,  and  this  is  the  plan  which  the 
author  of  the  "  Commentaries  "  and  the  "Institutes"  has  everywhere 
pursued,  and  which  has  enabled  him  to  build  up  the  most  complete, 
perfect,  and  rational  system  of  nervology  yet  given  to  the  world — a 
system  consistent  with  and  reconciling  all  known  facts  and  phenomena; 
harmonious  in  all  its  parts  ;  and  throwing  equal  light  on  physiology, 
pathology,  and  therapeutics.  This,  we  doubt  not,  will  be  deemed 
extravagaut  praise  by  some,  bat  it  will  be  borne  out  by  a  candid  , 
examination,  and  sustained  by  the  award  of  posterity. 

Dr.  Paine  has  entered  far  more  extensively  into  an  analysis  of  the 
vital  -properties  than  any  other  writer,  while,  at  the  same  time,  he  has 
Bet  forth  highly  original  views  as  to  the  character  and  office  of  the 
nervous  power,  and  as  to  the  mode  in  which  this  power  participates  in 
the  operation  of  remedial  and  morbific  agents,  aud  moreover,  clearly 
6hows,  that  in  proportion  as  philosophy  departs  from  the  deductions 
which  are  founded  on  the  phenomena  of  living  beings,  in  the  same  ratio 
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must  it  be  fundamentally  false,  and  the  unavoidable  cause  of  practical 
errors  of  the  highest  moment. 

Vitalism,  so  called,  lies  at  the  foundation  of  all  liis  writings.  He' 
believes  it  to  be  founded  in  nature,  "  because  it  is  consistent  through- 
out ;  because  it  seeks  no  multiplication  of  causes,  but  serves  as  an 
impregnable  and  universal  foundation  for  every  fact  and  every  rational 
principle  in  physiology,  pathology,  and  therapeutics  ;"  aud  therefore 
uniting  all  the  principles  relative  to  life,  health,  disease,  and  the  art  of 
medicine,  into  one  concentaneous,  harmonious  whole.  Our  author  does 
not  undertake  to  investigate  the  nature  of  the  vital  principle,  being 
satisfied  with  demonstrating  its  existence,  and  showing  that  organic 
beings  are  governed  by  laws  peculiar  to  themselves. 

We  are,  however,  more  particularly  concerned  at  present  in  inquir- 
ing whether  Dr.  Paine  has  recognized  an  "  cxcito-secrctory  function" 
(which  is  now  claimed  by  several  as  a  new  "  discovery"  on  their  part), 
and  how  far  this  enters  into  his  theory  of  the  functions  as  connected 
with  the  causation  of  disease  and  the  modus  operandi  of  remedies.  We 
believe  that  a  very  superficial  examination  of  the  "  Institutes "  will 
satisfy  the  reader  that  our  author  not  only  recognizes  such  a  function,  but 
that  it  lies  at  the  foundation  of  his  whole  system,  and  enters  largely 
into  all  his  explanations  regarding  the  operations  of  the  healthy  func- 
tions, the  causation  of  disease,  and  the  operation  of  medicines.  To 
make  this  appear,  we  shall  have  to  quote  somewhat  largely  from  the 
"  Institutes, ,''  and  from  the  essay  "  On  the  Modus  Operandi  of  Remedies," 
published  as  early  as  1842. 

We  may  premise,  however,  by  presenting  the  claims  of  Dr.  Campbell, 
which  have,  as  we  have  stated,  been  allowed  by  Marshall  Hall.  The 
first  thirty  pages  of  the  essay  is  occupied  with  an  accouut  of  the  anato- 
my aud  well-known  functions  of  the  two  grand  divisions  of  the  nervous 
system,  the  cerebro  spinal  and  the  sympathetic,  as  presented  in  all  our 
standard  works  on  physiology.  Indeed  in  this  part  there  are  no  state- 
ments made  but  what  are  perfectly  familiar  to  all  who  have  perused 
any  rcceut  treatise  on  this  branch  of  science.  In  the.  second  portion  of 
the  work  (p.  94)  the  alleged  discovery  of  Dr.  C.  is  thus  set  forth  : 

"The  cerebrospinal  system  has  been  subdivided  into  two  portions, 
viz.,  the  nerves  of  sensation  and  those  presiding  over  muscular  action. 
A  relation  has  been  discovered  to  subsist  between  these  two  portions  of 
the  nervous  system,  by  virtue  of  which  the  sensory  nerves  have  been 
found  to  act  as  excitors  to  the  motory;  and  hence  this  system  has  been 
termed  by  Dr.  Marshall  Hall  the  excito-motory  system  of  nerves.  Now, 
as  we  hope  more  fully  to  set  forth  in  the  present  discussion,  these  same 
sensory  nerves  are  not  only  excitory  to  the  motory  system,  but,  under 
certain  circumstances,  most  of  them  sustain  an  analogous  relation  to  the 
secretory  nerves,  exciting  them  and  modifying  their  action,  diminishing, 
increasing,  and  altering  the  secretions,  according  to  the  extent  aud 
character  of  the  excitation  applied.  It  will  be  our  object,  then,  to 
show  that  the  sensory  nerves,  or,  at  least,  some  of  them,  sustain  to  the 
other  two  portions  of  the  nervous  system  a  double  relation ;  first,  ex- 
citors to  the  motory  system,  giving  rise  to  the  excito-motory  system, 
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ascribed  by  Dr.  Marshall  Hall  in  1831  ;  and,  secondly,  excitors  to  the 
secretory  system,  resulting  in  the  secretory  system,  enunciated  first  in  this 
country  in  1850,  and  which  second  system  Dr.  Marshall  Hall  did  not 
appear  anywhere  to  recognize  until  the  present  year"  fl85t). 

The  writer  then,  in  establishing  the  proposition  of  the  excito-secrc- 
tory  function  of  tlte  nervous  system,  refers  to  the  influence  of  cold  to 
the  surface  over  the  urinary  secretion.  Rejecting  the  hypothesis  of  an 
antagonism  existing  between  the  cutaneous  surface  and  the  secretory 
surfaces  of  the  kidney,  or  the  bowels,  Dr.  C.  gives  reflex  action  as  the 
true  explanation. 

"  We  irritate  an  excitor  nerve,"  he  remarks,  "and  we  stimulate  mus- 
cular contractions,  evidencing  the  existence  of  the  excito-motory  func- 
tion. The  excitor,  or  sensitive  nerves,  having  received  au  appropriate 
stimulus,  excite,  through  the  medium  of  the  spinal  centres,  the  action 
of  those  ganglia?  and  filaments  dominating  the  secretory  organs  in 
question  ;  they  control,  as  we  have  seen,  their  circulation  :  they  pre- 
side over  their  secretion;  and  thus  stimulated,  they  are  excited  to  modify 
the  circulation  and  the  secretions.  So  far  this  is  a  normal  act,  the 
result  of  that  ordained  and  wholesome  commodation  established  between 
these  two  portions  of  the  organism  through  these  two  systems  of  nerves 
— the  sensory  and  the  secretory;  but  should  the  excitation  be  unusually 
strong,  amounting  to  what  is  properly  termed  a  '  shock,'  or  too  pro- 
longed, we  find  the  secretory  system  acting  unduly  ;  and  this  action  is 
then  carried  to  an  abnormal  exteut  ;  the  dynamic  act  so  modifies  the 
circulation  that  secretion  becomes  aberrated,  or  even  arrested,  and 
perhaps  a  change  in  the  condition  of  the  tissue,  from  altered  nutrition, 
may  result.  Dr.  Marshall  Hall  thus  remarks  upon  this  subject  :  '  A 
partial,  keen  current  of  air  falling  on  any  susceptible  portion  of  the 
skin  may  induce  inflammation  in  any  susceptible  internal  organ.  An 
extensive  burn  or  scald  is  apt  to  induce  pneumonia.' " 

This  explanation  the  writer  claims  as  original  with  himself  ;  for  he 
says  (p.  96)  :  "  It  is  in  this  way,  then,  viz.,  by  the  doctrine  of  the 
excito-secretory  function  of  the  nerves,  that  the  above  familiar,  though, 
until  a  few  years  past,  mysterious  phenomena,  have  received  their  interpre- 
tation." 

In  order  to  illustrate  the  theory  of  excito-secretory  action  still  fur- 
ther, Dr.  C.  selects  the  fifth  pair  of  nerves,  which  has  extensive  con- 
nections with  the  ganglionic  system,  which  is  distributed  to  parts 
endowed  with  exquisite  sensibility,  and  originates  from  that  portion  of 
the  cerebro-spinal  axis,  which  exercises  a  more  extensive  influence  over 
the  vital  processes  of  the  organism  than  any  other  one  portion,  viz.,  the 
medulla  oblongata.  The  first  illustration  is  drawn  from  the  influence 
exerted  on  the  conjunctional  surface  of  the  globe,  by  a  draft  of  cold  air, 
or  a  mechanical  irritant,  occasioning,  first,  an  increase  of  the  secretions, 
and  secondly,  congestion  and  inflammation.  The  explanation,  of  course, 
is,  that  the  branch  of  the  fifth  nerve  distributed  to  the  eye,  becomes 
excitor  through  the  spinal  centre,  to  the  modifications  in  the  circulation, 
secretion,  and  nutrition  of  the  eye-ball,  which  acts  are  under  the  imme- 
diate reign  of  the  ganglionic  system,  fauces,  affections  of  the  nostrils, 
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pharynx,  etc.,  are  illustrated  on  the  same  principle.  Diseases  of  the 
eye  caused  by  dental  irritation,  are  also  specified  as  belonging  to  the 
same  category.  The  influence  of  dentition  in  producing  spasms  and  con- 
vulsions, bowel  affection,  cutaneous  diseases,  etc.,  is  explained  iu  the 
same  way,  accompauied  by  the  following  remark  : 

"  Now,  for  these  concomitants  of  dentition "  (above  named) 
"  there  had  never  been  presented  any  rational  and  satisfactory  explanation, 
until  they  were  referred  to  as  illustrating  the  doctrine  of  excito-secretory  ac- 
tion in  1850." 

In  noticing  the  influence  of  dentition  over  the  urinary  secretion,  Dr. 
Campbell  refers  to  the  origin  of  the  trunk  of  the  fifth,  or  tri-facial  nerve, 
beneath  the  floor  of  the  fourth  ventricle,  as  traced  by  Dr.  Alcock,*  and 
confirmed  by  Soemering,  and  then,  in  connection,  quotes  the  well-known 
experiment  of  Bernard,  viz.,  inducing  artificial  diabetes;  an  exaggera- 
tion of  the  hepatic  (saccharine)  and  the  renal  secretions,  by  pricking 
the  floor  of  the  fourth  ventricle,  from  which  we  have  seen  the  fifth 
pair  of  nerves  originates;  thus  proving  experimentally,  that  irritation  of 
a  spinal  centre  is  competent  to  excite  and  to  modify  the  secretory  func- 
tion of  the  abdominal  viscera — "  This  fact,"  says  Dr.  C,  "  thus  proved  in 
experiment  by  M.  Claude  Bernard,  the  records  of  American  medicine  will 
show,  was  recognized  and  announced  from  observation  in  June,  1850.  In 
M.  Bernard's  experimental  investigation,  the  irritation  was  directly  ap- 
plied to  the  nervous  centre  ;  in  the  induction  from  observation,  periphe- 
ral irritation  through  the  dental  branches  of  the  fifth  nerve  was  recog- 
nized as  competent  to  excite  the  secretion,  and  modify  the  products  of 
secretion — the  observation  here,  and  not  the  more  recent  experiment,  was 
the  real  parent  of  the  principle  of  excito-secretion.y — (p.  105.) 

Dr.  C  only  alludes  to  one  more  set  of  pathological  phenomena,  as 
peculiarly  illustrative  of  the  excito-secretory  function  of  the  nervous 
system,  viz.,  the  aberrations  of  secretion  so  often  found  connected  with 
attacks  of  hysteria,  such  as  limpid  urine,  profuse  sweats,  and  salivation  ; 
all  these  include  all  the  facts,  observations  and  illustrations  of  a  patho- 
logical kind  which  are  brought  to  sustain  the  doctrine. 

Now,  we  are  not  disposed  to  deny  that  Dr.  Campbell  believes  he  has 
discovered  an  important  function,  one  not  hitherto  known  to  physi- 
ologists ;  we  are  not  inclined  to  dispute  his  claim  to  the  merit  of  being 
a  sincere  and  ardent  cultivator  of  medical  science,  and  an  accurate 
observer  of  disease,  but  when  we  are  asked  to  recognize  him  as  the  dis- 
coverer of  a  "new  system  of  nerves,"  or  a  new  function,  we  must  be 
excused;  indeed,  we  might  admit  his  claim  to  priority  over  all  others, 
but  only  so  far  as  his  information  extends,  but  then  we  must  insist  that 
his  information  seems  very  limited.  So  far  as  there  is  any  merit  iu  the 
name  "  excito-secretory  system  of  nerves,"  we  are  willing  to  give  Dr. 
C.  the  credit  of  it,  but  then  we  should  insist  that  the  term  is  a  misno- 
mer, and  that  it  conveys  an  erroneous  idea,  inasmuch  as  it  does  not  at  all 
regard  the  depressing  and  alterative,  influences  of  reflex  action,  so  clearly 
and  fully  elucidated  by  Prof.  Paine.     The  examples  presented  by 
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Dr.  C,  aud  referred  to  above,  are  either  the  same,  or  slight  variations  of 
those  given  by  Dr.  P.,  while  the  latter  are  of  every  variety  and  shape, 
and  carried  into  all  physiology,  pathology,  and  therapeutics.  The  for- 
mer, we  hesitate  not  to  say,  has  not  a  single  statement  relative  to  the 
different  orders  of  nerves,  and  of  the  relations  of  the  cerebrospinal  to 
the  ganglionic  system,  which  are  not  much  more  distinctly  and  amply 
set  forth  in  the  "  Institutes."  There  is  nowhere  to  be  found  in  medi- 
cal literature,  nor  iu  all  medical  works  extant  put  together,  so  full,  so 
complete,  so  accurate  an  exposition  aud  elucidation  of  the  fuuctions,  and 
the  paramouut  importance  of  the  ganglionic  system  in  influencing  all 
the  organic  functions,  (including  secretion),  physiologically  and  patholo- 
gically, as  is  contained  in  the  "Institutes"  and  other  writings  of  Dr. 
Paine.  An  examination  of  the  "  Index"  of  the  "  Institutes  "  alone, 
will  prove  this.  Fifty  such  essays  as  this  of  Dr.  Campbell  could  be 
compiled  from  the  "  Institutes,"  and  then  leave  material,  facts  and  illus- 
trations enough  for  as  many  more,  and  embodyiug  and  setting  forth  the 
same  doctrines. 

We  have  criticised  the  name  " Excito- Secretory  System  of  Nerves,"  as 
conveyiug  an  erroneous  aud  imperfect  idea,  inasmuch  as  it  evidently 
expresses  only  a  part  of  the  iufluence,  mostly  the  natural,  physiological, 
while  it  leaves  untouched  the  alterative  and  depressing  influences,  about 
which  pathology  and  therapeutics  are  coucerued,  as  well  as  the  nutri- 
tive influences,  and  the  simply  fluid  products  ;  all  of  which  are  of 
equal  importance,  and  are  all  embraced  within  the  functional  range  of 
the  same  system  of  nerves. 

We  shall  now  proceed  to  set  forth  the  views  of  Dr.  Paine  on  this 
subject,  as  contained  in  the  "  Institutes"  and  the  "  Commentaries"  as  long 
ago  as  1840,  and  which  must  long  since  have  been  familiar  to  very 
many  of  our  readers.  In  doing  this  we  shall  draw  largely  upon  bis  own 
words,  as  containing  the  best  expositions  of  his  doctrines,  and  shall 
substantiate  any  statements  we  may  make  by  distinct  quotations. 

The  author  then  endeavors  to  show  that  the  functions  of  organs  in 
the  organic  life  of  animals  are  carried  on  like  the  analogous  ones  in 
plants,  by  properties  inherent  in  all  parts,  and  that  the  nervous  power 
or  nervous  influence  contributes  nothing  more  towards  the  functions  of 
the  nutritive  and  other  secretory  vessels  than  that  of  exerting  a 
modifying,  or  exciting,  or  depressing  influence  upon  them,  through 
which  the  products  are  perfected  in  their  character,  or  increased,  or 
diminished — that  these  instruments  of  life  are  constantly  liable  to 
preternatural  influences  of  the  nervous  power,  and  of  an  endless  variety, 
and  that  there  is  no  function  in  the  natural  state  of  the  body,  no 
condition  of  disease,  no  action  of  remedies  in  which  the  nervous  influ- 
ence does  not  participate  ;  while  organs  iu  their  compounded  condition 
are  more  manifestly  under  its  perpetual  harmonizing  iufluence,  through 
the  imjiressious  made  upon  their  minute  structure.  The  author  every- 
where contends  that  the  nervous  influeuce  is  merely  an  exciting  or 
modifying  cause  of  the  organic  functions,  and  whenever  he  speaks  of 
that  influence  as  a  cause  of  certain  effects,  or  objects  to  its  application 
as  a  cause  of  any  of  the  processes  of  life,  he  always  means  in  the  former 
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case  that  it  influences  the  processes  of  life,  and  in  the  latter,  that  these 
processes  are  carried  on  by  causes  or  properties  inherent  in  all 
parts. 

In  applying  these  doctrines  the  author  makes  distinct,  explanatorv, 
anatomical  specifications  of  the  mechanism  through  which  the  nervous 
power  operates  in  its  function  of  re/lex  action,  for  the  purpose  of 
applying  it  to  the  interpretation  of  the  modus  operandi  of  all  remedial 
and  morbific  agents  upon  parts  beyond  the  seat  of  their  direct  operation, 
and  also  of  its  limitation  in  other  cases  to  the  motor  nerves,  and  as  the 
cause  of  all  the  physiological  changes  in  the  solids,  and  of  all  increased 
or  otherwise  modified  secretions  in  parts  not  the  immediate  subjects  of 
other  agents  through  its  various  influences  upon  the  instruments  of  or- 
ganic processes,  and  of  its  modifications  according  to  the  nature  of  its 
exciting  causes,  as  well,  also,  as  proving  the  substantive  existence  and 
self-acting  nature  of  the  soul  and  principle  of  instinct,  numerous  quo- 
tations could  be  given  in  proof  of  these  statements.  A  few,  however, 
must  suffice. 

"  Sympathetic  sensibility  appertains  to  what  are  denominated  the 
sensitive  nerves,  and  the  sensitive  fibres  of  compound  nerves,  which  are 
also  in  part,  the  instruments  of  common  sensibility.  But  a  remarkable 
anatomical  distinction,  and  which  goes  far  to  sustain  the  variety  of 
sensibility  which  is  here  indicated,  is  found  in  the  sensitive  fibres  of  the 
sympathetic  and  pueumogastric  nerves,  which  possess  in  the  most  ex- 
alted degree,  the  power  of  transmitting  organic  impressions  to  the 
nervous  centre,  but  which  are  nearly  destitute  of  common  sensibility. 
Indeed,  it  is  through  this  system  of  sensitive  fibres  that  the  organic 
department  maintains  the  specific  relation  of  its  several  parts." — 
Inst.,  p.  102. 

"The  impressions  transmitted  through  sympathetic  sensibility  may 
be  received  either  by  the  brain,  spinal  cord,  or  certain  parts  of  the 
ganglionic  system,  and  either  connectedly  or  independently  of  each 
other.  When  thus  received  by  their  nervous  centres,  they  give  rise  to 
a  development  and  transmission  of  the  nervous  power  through  what  are 
called  the  motor  nerves,  and  terminate  in  those  influences  which  com- 
plete the  functions  of  sympathy,"  etc. — Page  102. 

"  The  operation  of  the  nervous  power  is  excited  through  the  medium 
of  sympathetic  sensibility.  This  complex  process  results  in  the  true 
fuuetion  of  sympathy.  Impressions  are  made  by  physical  and  moral 
causes,  by  disease,  etc.,  upon  the  foregoing  varieties  of  sensibility, 
and  according,  also,  to  its  different  modification  in  different  parts,  and 
the  nature  of  the  operating  causes.  The  impressions  are  then  commu- 
nicated to  the  cerebro-spinal  axis,  or  to  other  central  parts  of  the  nerv- 
ous system,  and  these  bring  into  operation  and  variously  modify  the 
nervous  power.  The  power,  thus  developed,  thus  influenced,  or  so  mo- 
dified in  kind  that  it  partakes  of  the  nature  of  the  transmitted  impres- 
sions, which  are  more  or  less  coincident  with  the  virtues  of  the  remote 
causes,  is  then  exerted,  through  the  motor  system  of  nerves,  upon  the 
organic  properties  of  distant  parts,  or  of  the  nervous  system  itself,  by 
which  those  properties  and  their  resulting  functions,  and  products,  are 
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variously  affected  according  to  the  foregoing  circumstances,"  etc. 
—Page  108. 

'•  It  is  an  important  law  that  the  nervous  power  is  variously  influ- 
enced in  its  morl  ific  and  remedial  action  by  slight  variations  in  the  in- 
tensity of  the  operating  causes,  whether  a  moral  or  physical  ;  though 
a  determination  is  simultaneously  given  to  its  action  by  the  numerous 
other  conditions  already  mentioned,  aud  which  may  happen  to  be  pre- 
sent. Thus  an  impression  from  cold,  as  a  blast  of  air,  or  a  drop  of 
cold  water,  upon  the  skin  in  syncope,  will  rouse  the  respiratory  organs. 
Another  impression  from  the  same,  and  under  other  circumstances,  will 
excite  catarrh,  or  pneumonia,  or  articular  rheumatism.  One  degree  of 
impression  upon  the  stomach,  by  tartarized  antimony,  will  determine 
the  nervous  power  upon  the  respiratory  muscles  (as  will  cantliarides 
upon  the  bladder,  or  mercury  upon  the  salivary  glands),  and  vomiting 
is  the  consequence  ;  while  it  simultaneously  reflects  the  same  power 
upon  the  skiu  and  other  organs,  and  of  which  perspiration,  etc.,  is  a 
consequence.  In  smaller  doses,  the  respiratory  movements  are  not 
affected,  but  only  the  condition  of  the  skin,  etc.,  and  in  lesser  degrees. 
But  these  examples  embrace  only  certaiu  parts  of  the  influences  in 
each  case  ;  while  in  others  they  are  far  more  complex,  one  sympathetic 
result  becoming  the  cause  of  others,  till,  through  a  single  impression 
upon  the  skin,  various  circles  of  morbifiG  or  remedial  sympathies  may 
be  instituted." — Page  109. 

Under  the  head  of  "  Counter-irritants,"  Dr.  Paine  remarks :  "  Here 
is  opened  to  us  a  display  of  those  sympathetic  processes  which  take 
their  origin  in  ccrebro-spinal  nerves,  along  with  the  sensitive  fibres  of 
the  sympathetic,  and  terminate  in  the  motor  fibres  of  the  ganglionic 
system." — Pape  643. 

Again  :  '"When  remedial  agents  operate,  a  specific  impression  is 
transmitted  to  the  cerebro-spiual  axis,  the  nervous  power  more  or  less 
modified  in  a  corresponding  manner,  and  from  theuce  reflected  through 
other  nerves,  or  other  fibres,  to  the  same  or  other  parts,  aud  according 
to  the  nature  of  the  modification,  disease  will  be  produced  or  mitigated 
in  those  parts.  However  complex  and  variable,  therefore,  the  pheno- 
mena, nothing  can  be  more  simple  than  the  principle  through  which  all 
those  chauges  are  produced." — Page  66T. 

It  has  been  objected  that  the  author  uses  the  term  sympathy  in  a 
loose,  general  and  undefined  sense,  but  such  objection  can  only  have 
been  made  by  those  who  are  unacquainted  with  Ids  writings.  He  re- 
peatedly defines  the  sense  in  which  it  is  used,  as  in  the  following  pas- 
sages : 

"Remote,  and  probably,  also,  contiguous  sympathy,  are  conducted 
by  the  nervous  power  through  the  medium  of  the  cerebro  spinal  aud 
ganglionic  systems,"  etc.  He  uses  the  terms  remote,  contiguous,  and 
continuous  sympathy,  the  first  two  representing  everywhere  reflex  action 
of  the  nervous  system  ;  the  last  having  no  manifest  connection  with 
that  action,  but  probably  influenced  by  the  nerves,  so  far  as  they  form 
a  component  part  of  the  various  tissues.  Under  the  general  term  sym- 
pathy, for  want  of  a  better,  he  arranges  the  laws  of  reflex  action  aud 
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the  numerous  experiments  brought  to  their  illustration,  and  introduced 
evidently  for  the  purpose  of  applying  them  to  pathology  and  therapeu- 
tics. In  short,  the  terms  contiguous  and  remote  sympathy  are  but  terms 
of  brevity,  whose  generic  name  is  derived  from  that  of  the  nerve  which, 
with  the  pneumogastric,  is  the  principal  channel  through  which  reflex 
actions  of  the  nervous  system  are  conducted  ;  and  the  only  distinction 
he  makes  between  them  is  in  limiting  the  former  more  particularly  to 
the  cerebrospinal  axis,  as  the  central  parts  for  reflected  actions,  while 
contiguous  sympathy  is  manifested  more  particularly  through  local 
centres,  which,  it  is  stated,  may  consist  of  either  the  ganglia*  of  the 
sympathetic  nerve,  or  of  plexuses  of  nerves,  or  of  some  portion  of  in- 
dividual nerves,  as  has  been  recently  experimentally  ascertained.  It 
is,  however,  represented  as  being  always  associated  more  or  less  with 
reflex  actions  conducted  through  the  brain  and  spinal  cord,  as  mani- 
fested in  the  action  of  vesicants  and  leeches,  when  applied  over  some 
internal  inflammation,  dilatation  of  the  iris,  etc.,  etc.  Our  author 
sometimes  uses  the  term  indirect  action,  as  well  as  sympathy,  to  denote 
reflex  action  of  the  nervous  system  ;  while  the  term  direct  is  used  in  in- 
terpreting the  modus  operandi  of  the  will  and  mental  emotions,  and  of 
the  nervous  influence  as  excited  by  affections  of  the  nervous  centres, 
and  for  expounding,  along  with  reflex  action,  the  modus  operandi  of 
loss  of  blood,  and  for  demonstrating  the  substantive  existence  and  self- 
acting  nature  of  the  soul  and  instinctive  principle,  etc. 

Dr.  Paine  not  only  makes  reflex  action  the  basis  of  his  therapeutics, 
but  maintains  that  its  application  to  the  modus  operandi  of  all  reme- 
dial and  morbific  causes  is  founded  upon  natural  laws — that  if  there 
be  anything  in  the  consistency  of  nature,  or  in  facts,  the  same  physio- 
logical laws  which  govern  the  organization  of  the  animal  kingdom  in 
its  normal  state,  are  equally  at  the  foundation  of  all  its  deviations  from 
the  natural  standard — that  this  uuiversal  priuciple  embraces  completely 
the  physiological  laws  of  the  nervous  system,  which  is  demonstrated  by 
a  multitude  of  exact  coincidences  between  the  results  of  natural  causes 
and  those  of  a  morbific  and  remedial  nature,  both  physical  and  mental. 
Reflex  action  is  everywhere  represented  throughout  the  "  Institutes"  and 
the  essay  on  "  TM  Modus  Operandi  of  Medicine"  (1842),  as  the  im- 
mediate and  universal  exciting  cause  of  all  the  effects  of  morbific  and 
remedial  agents  beyond  the  seat  of  their  direct  operation  (as  emetics, 
cathartics,  diuretics,  diaphoretics),  acting  through  its  influences  upon 
instruments  of  organic  processes.  He  maintains  everywhere  that  the 
influence  of  reflex  action  upon  the  organic  properties  is  the  cause  of  all 
increase  or  diminution  of  the  secretions,  as  well  as  all  other  changes  that 
may  befall  them,  when  not  the  immediate  consequence  of  the  direct 
local  operation  of  other  laws,  as  in  vesication,  etc.  He  applies  it  to 
elucidate  the  function  of  respiration,  the  action  of  emetics,  cathartics, 
bloodletting,  suppositories,  the  seton,  alteratives  (when  its  slowly  pro- 
gressive operation  is  clearly  set  forth),  the  action  of  cinchona  bark, 
etc.  etc.  While  he  demonstrates  the  entire  dependence  of  respiration 
on  reflex  action  of  the  nervous  system,  as  the  stimulus  of  the  muscu- 
lar mechanism,  he  shows  the  dependence  of  the  act  of  vomiting  on  the 
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same  causation  ;  and  this  is  carried  through  &  long  chain  of  analogies, 
consisting  of  the  various  modifications  of  respiration,  of  vomiting,  aa 
produced  by  emetics  of  various  kinds,  by  loss  of  blood,  by  tickling  the 
fauces,  tobacco  applied  to  the  soles  of  the  feet,  by  pregnancy,  by  shock 
of  fall*,  etc.,  and  by  mental  emotions.  The  author  explains  the  philosophy 
of  metastasis  and  revulsion  on  the  principle  of  reflex  action,  and  alleges 
it  to  be  the  cause  of  all  violent  disturbances  aud  convulsions,  a  large 
proportion  of  which,  he  maiutains,  depend  on  simple  irritations  of  com- 
paratively unimportant  parts,  while  they  supply  a  fertile  analogy  for 
bis  interpretation  of  morbific  and  remedial  causes  ;  physical  and  men- 
tal. He  also  states  that  it  influences  the  production  of  animal  heat, 
which,  he  endeavors  to  show,  is  a  secreted  product,  and  rests  upon  com- 
mon ground  with  other  secretions. 

We  shall  now  present  a  few  quotations  from  the  essay  on  "  The 
modus  operandi  of  medicines,''  (1841),  part  of  the  "  Institutes"  devoted 
to  Therapeutics  "  in  further  proof  of  the  above  statements.  Beginning 
with  the  position,  that  remedial  agents  operate  upon  the  same  principle 
as  the  causes  of  disease,  viz.  :  by  reflex  action,  Dr.  P.  remarks — 

"  The  brain  and  the  spinal  cord  are  the  great  centre  of  the  nervous 
power,  and  the  nerves  of  animal  and  organic  life,  especially  the  latter, 
are  the  media  by  which  the  impressions  of  morbific  or  remedial  agents 
are  transmitted  to  the  great  centre,  and  through  which  the  nervous 
power  is  radiated  abroad  upon  all  parts  of  the  organism." — Essay,  etc. 
1841,  p.  42. 

"  It  is  through  this  principle  that  emetics  and  cathartics  produce  their 
most  sensible  manifestations,  and  the  same  is  concerned  in  all  their  influ- 
ences upon  other  parts." — Loc.  Cit.  p.  44. 

"  The  examples  of  sympathetic  influences,  through  the  reflex  action 
of  the  brain  and  spinal  cord  are  almost  endless,  as  they  also  are  in  every 
part  of  the  animal  organism." — Page  44. 

"When  an  emetic  operates,  the  impression  upon  the  stomach  is 
transmitted  to  the  brain  and  spinal  cord,  through  the  pneumogastric 
and  ganglionic  nerves,  the  nervous  power  developed  and  reflected  upon 
respiratory  nerves,  whilst  another  current  descends  along  other  fibres 
of  the  pneumogastric  to  the  muscular  tissue  of  the  stomach." 

"  If  the  emetic  operates  also  as  a  cathartic,  impressions  are  trans- 
mitted from  the  intestinal  mucous  membrane  to  the  cerebro-spinal  sys- 
tem, the  nervous  power  developed  and  modified  according  to  the  nature 
of  these  impressions,  and  radiated  abroad  as  when  the  result  of  the 
action  of  the  emetic  upon  the  stomach,"  etc. — Page  46. 

The  author  becomes  truly  eloquent  in  describing  the  phenomena  of 
vomiting,  its  physiological  and -curative  effects,  through  reflex  influence, 
calling  particular  attention  to  its  effects  on  the  surface — bathing  it  in 
perspiration,  causing  saliva  to  flow  from  the  mouth,  starting  a  current 
of  bile,  and  an  equal  effusion  from  the  intestinal  mucous  membrane,  etc.  ; 
in  short,  furnishing  an  example  of  excito-secretory  influence,  which  none 
can  gainsay  or  dispute.  We  would  like  to  quote  the  whole  passage 
did  our  limits  permit ;  we  can  only  refer  to  it,  as  the  most  graphic  and 
accurate  description  of  emesis,  in  all  its  relations,  to  be  found  in  the 
language,  and  the  author  follows  it  up  by  remarking — 


88 


Critical  Analysis. 


[July, 


"The  foregoing  may  be  taken  as  an  example  of  the  principle  which 
concerns  the  modus  operandi  of  all  curative  or  morbific  agents,  whether 
physical  or  moral,  and  of  all  the  developments  of  disease  that  arise  as 
sympathetic  consequences  of  each  other." — Loc.  CiL,  p.  48. 

Again  :  "  The  nervous  power  is  not  only  nervously  excited,  exalted, 
or  depressed,  or  modified  in  its  kind,  and  produces  influences  upon  re- 
mote parts  according  to  these  changes,  but  it  is  reflected  upon  particular 
parts  according  to  these  existing  susceptibilities,  the  nature  of  the 
remote  cause,  and  the  part  upon  which  the  remote  cause  may  operate. 
Thus,  one  impression  from  cold,  as  a  blast  of  cold  air,  or  a  drop  of  cold 
water  upon  the  skin,  will  rouse  the  respiratory  muscles.  Another  im- 
pression from  the  same  cause  will  excite  catarrh  or  pneumonia,  or  arti- 
cular rheumatism.  Mercurial  ointment  will  determine  the  nervous 
power,  specially  upon  the  salivary  glands  and  liver  ;  and  the  same  effects 
arise  from  the  action  of  mercury  upon  the  stomach.  Cantharides.  inter- 
nally, or  externally  applied,  irritates  the  neck  of  the  bladder,''  etc. — 
Page  52—1841. 

This  philosophy  is  in  accordance  with  the  anatomy  and  physiology  of 
the  nervous  system,  as  laid  down  in  the  "  Institutes." — Page"  55. 

"  The  cerebro-spinal  nerves,  and  the  sympathetic  interchange  contribu- 
tions, in  all  parts,  by  which  important  influences  of  the  former  are 
established  in  the  organs  of  organic  life." — Loc.  Cit.,  p.  55. 

"  The  sympathetic  system  is  added  especially  to  the  organic  life  of 
animals,  on  account  of  the  complexity  of  the  organs,  and  to  invite  them 
in  harmonious  action,  through  circles  of  sympathy,  and  thus  render 
them,  each  in  its  place,  conducive  to  a  common  end.  The  cerebro- 
spinal system  contributes  to  this  result  ;  and  each  system,  unitedly,  or 
independently,  exerts  special  influences  on  the  specific  actions  of  organs, 
though  these  actions  are  carried  on  essentially  through  properties  inhe- 
rent in  the  several  tissues." — Page  55,  Inst. 

These  quotations  will  suffice,  and  more  than  suffice,  to  establish  one 
point,  viz.:  that  whatever  of  reflex  function  has  been  recently  claimed 
by  others,  as  novel,  or  a  new  "  discovery,1'  forms  the  very  groundwork 
of  Dr.  Paine's  writings,  and  is  everywhere  made  the  leading  principle 
in  his  philosophy.  He  everywhere  teaches  that  secretion  and  excretion 
are  influenced  by  direct  and  leflex  action  of  the  nervous  system  upon 
their  immediate  instruments,  when  they  will  be  simply  increased  or 
diminished,  or,  what  is  greatly  more  important,  variously  altered,  or  new 
ones  generated,  according  to  the  manner  in  which  the  nervous  power 
may  be  modified  by  the  causes  which  bring  it  into  preternatural  opera- 
tion, both  physical  and  meutul.  The  fluid  products  of  glandular  organs, 
sweat,  saliva,  gastric  juice,  etc.,  with  their- various  modifications,  though 
generated  by  the  organic  mechanism  through  its  owii  inherent  proper- 
ties, are  also  shown  to  be  controlled  and  modified  by  nervous  influence, 
especially  reflex,  whether  excited  by  physical  or  mental  causes.  If,  after 
all,  any  doubt  remain,  whether  our  author  recognizes  any  excito-seere- 
tory  function,  let  him  turn  to  what  is  said  regarding  the  scion  (pp.  679, 
681,  List.),  where  will  be  found  a  clear  and  comprehensive  account  of 
the  whole  philosophy  of  the  alterative  influence  of  reflex  action  of  the 
nervous  system,  as  the  medium  through  which  all  the  modifications  of 
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secreted  products  are  brought  about,  and  as  exemplifying  all  that  is 
even  concerned,  according  to  the  author's  views,  in  the  modus  operandi 
of  remedial  and  morbific  causes  upon  parts  beyond  the  seat  of  their 
direct  operation. 

It  will  be  seen  that  our  author  not  only  everywhere  recognizes  all 
txcito-secretory  function  but  also  all  exci'o-secretory  system  of  nerves  •  he 
also  gives  distinct  anatomical  specifications,  as  regards  the  mechanism 
through  which  the  reflex  influences  are  brought  about.  His  theory  is 
comprehensive  and  philosophical,  based  on  anatomical  structure,  and 
physiological  function,  and  embracing  all  known  phenomena,  including 
pathological  and  remedial  influences.  It  is  a  consistent  theory  based 
on  recognized  facts,  and  binding,  in  harmonious  relation,  the  diversified 
tacts  relating  to  healthy  and  morbid  action  and  the  modus  operandi  of 
remedies.  It  is  not  partial,  like  the  theory  of  Campbell  and  Allen  ex- 
plaining a  few  phenomena  only,  but  leavin?  all  the  most  important  a 
terra  incognita  ;  nor  does  he  fall  into  the  error  of  naming  an  entire  svs- 
tem  of  nerves,  from  one  of  its  functions,  viz.  secretory  but  "ives  to  all 
Its  functions,  each  in  turn,  its  due  importance,  depressing,  and  alterative 
etc. ;  weaving  all  facts  and  all  known  phenomena  into  a  beautiful  and  phi- 
losophical system,  which  will  stand  as  a  monument  of  the  author's  renins 
and  learning  as  long  as  medicine  shall  be  cultivated  as  a  science." 

Dr.  Paine  nowhere  claims  that  he  discovered  these  causes  of  the 
nervous  system  which  he  has  so  successfully  applied  to  the  elucidation 
ot  disease,  and  the  operation  of  remedies  ;  for  he  was  aware  that  ezcito- 
secretory  adwn  had  been  noticed  by  Bichat,  and  fully  estab'ished  bt 
the  experiments  of  Wilson,  Philip,  Henie,  Peipers,  Muller,  Dr.  Reid 
Knraer,  Humboldt,  Brodie,  and  others  many  years  ago.    In  Mailer's 
rnysiology  in  the  chapters  devoted  to  a  consideration  of  the  "  Laws  of 
•    •  T'.,0^?  SvmPathetic  Nerve,  and  the  Propagation  of  Impressions 
iu  it,      Of  the  Peculiar  Properties  of  Individual  Nerves/'  "  Of  Svm- 
patuies,   etc.,  will  be  found  all  the  various  laws  of  nervous  action  and 
function  hitherto  discovered  ;  but  it  may  be  safely  claimed,  in  behalf  of 
f  rot.  fame,  that  these  physiological  laws  were  first  successfully  applied 
I  iih'H  PatholoST  ai¥l  therapeutics— we  mean  in  their  totality.  Mar- 
shall Hall  had,  it  is  true,  been  laboring  for  several  years  upon  the  excito- 
molor  phenomena  and  applying  them  in  the  elucidation  of  health v  and 
morbid  function.    But  Dr.  Paine  was  the  first  to  explain  fully  the 
philosophy  of  the  operation  of  the  nervous  power  in  producing  motion 
under  all  its  various  aspects,  as  manifested  in  its  natural  regulation  of 
organic  actions  in  the  phenomenal  svmpathy  induced  by  morbific  and 
remedial  agents,  or  by  the  influences  of  disease  in  the  motions  which  are 
generated  m  tee  organs  of  organic  life,  by  the  passions  and  analogous 
auctions  of  the  mind,  in  the  movements  of  the  voluntary  mnscles  in 
the  production  of  sudden  death  from  all  causes,  and  the  physiological 
interpretation  of  the  recognizable  laws  of  sympathy,  and  their  general 
introduction  into  pathology  and  therapeutics;  all  this  was  first  attempted, 
and,  we  think  successfully  accomplished  by  the  author  of  the  "  Insti- 
tutes," and  if  any  one  chooses  to  borrow  from  him  sufficient  material 
for  a  « prize  essay,"  it  will  hardly  be  missed,  and  the  author  cau  well 
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afford,  from  his  abundant  riches,  to  spare  thus  much,  and  still  have 
enough  left  to  supply  the  cravings  of  any  ordinary  ambition.  It  is  truer 
astonishing  as  it  may  seem,  that  through  all  the  laws  of  nervous  action, 
or  by  "sympathy,"  as  used  by  our  author,  that  are  necessary  to  the  full 
interpretation  of  the  remote  effects  of  morbific  and  remedial  agents,  are 
as  well  established  perhaps,  as  any  in  physics,  they  had  not  been  exten- 
sively applied  to  these  important  objects  before  the  work  was  attempted 
by  Dr.  Paine;  and  what  is  more,  those  philosophers  who  have  contri- 
buted most  to  their  critical  expositions,  have  overlooked  their  most  im- 
portant pathological  and  therapeutical  bearings,  and  neglected  to  apply 
the  nervous  power  in  a  philosophical  manner  to  our  explanation  of  the 
natural  phenomena  of  sympathy.  This  work,  however,  has  been 
wrought  out  by  our  author  with  an  amount  of  learning,  industry,  intel- 
ligence and  success,  that  cannot  but  command  our  highest  admiration, 
and  yet  Marshall  Hall  has  stated  (London  Lancet,  May  2d,  1857)  that 
"  the  idea  and  the  designation  of  excito-sccretory  action  belong  to  Dr, 
Campbell  ;"  though  he  says  "  the  elaborate  experimental  demonstration 
of  reflex  excito-secretory  action,  is  the  result  of  the  experimental  labors 
of  M.  Claude  Bernard,''  while  his  "own  claim  consists  in  the  vast  gene- 
ralization of  the  excito-sccretory  action  throughout  the  system."  Dr. 
Hall  is  very  careful  not  to  recognize  any  "  excito-secretory  system  of 
nerves."  As  to  the  opinion,  that  Dr.  Campbell  "  first  detected  the  ex- 
cito-secretory function,"  our  readers  can  now  form  their  own  opin- 
ions after  what  has  been  stated  above. 

0  In  conclusion,  we  ought  perhaps  to  make  some  mention  of  the  claims 
of  Dr.  J.  A.  Allen,  of  Michigan,  who  feels  aggrieved  by  the  adjudication 
of  Marshall  Hall,  and  accordingly  enters  a  demurrer  in  the  following 
terms  : 

"  What  /  claim  is  the  great  generalization,  that  excito-influence  is 
followed  by  a  reflex  change,  in  which  the  effect  is  not  a  motion,  but  a 
modification  of  vascular  and  nutrient  action.  That  this  takes  place  by 
means  of  the  double  nervous  arc.  A  vast  number  of  therapeutic  pheno- 
mena are  thus  experienced." — The  Medical  Independent,  Sept.,  1857, 
p.  383. 

Now,  when  we  consider  that  Dr.  Allen  attended  the  lectures  of  Dr. 
Paine  iu  1845,  where  he  must  have  heard  the  doctrine  of  rejlex-cction 
discussed  in  all  its  bearings,  physical,  pathological,  and  therapeutical, 
and  especially  its  relation  to  the  modus  operandi  of  remedies,  embracing 
its  influence  and  secretion,  nutrition,  etc.,  we  shall  be  led  to  admire,  at 
least,  the  modesty  of  such  a  claim,  if  not  its  justice.  Dr.  Allen  is  very 
careful  to  state  that  he  has  never  read  Dr.  Paine's  writings  (we  should 
think  better  of  him  if  he  had),  while,  at  the  same  time,  he  ventures  to 
criticise  them,  and  charge  him  (Dr.  P.)  with  opinions  he  never  held. 
For  example,  Dr.  A.  represents  Dr.  P.  as  adopting  the  doctrine  of 
Stahl  in  regard  to  the  vital  principle,  whereas  Dr.  P.  combats  it 
throughout.  Stahl  represents  the  "  rational  souV  to  be  the  vital  prin- 
ciple ;  Dr.  P.  maintains  that  we  are  ignorant  of  its  nature  ;  that  "it 
is  practically  useless  to  investigate  its  nature,"  etc.  Had  this  charge 
been  brought  against  Marshall  Hall,  it  could  have  been  supported  by 
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ample  proof  from  his  writings,  as  in  the  following  passage  from  his 
work  ou  "The  Nervous  System:" 

"  The  principle  of  action  in  the  cerebral  system  is  the  ipvxfj,  or  the 
immortal  soul.  Upon  the  cerebrum  the  soul  sits  enthroned,  receiving  the 
ambassadors,  as  it  were,  from  without,  along  the  sentient  nerves;  de- 
liberating, and  willing,  and  sending  forth  its  emissaries  and  plenipoten- 
tiaries, which  convey  its  sovereign  mandates  along  the  voluntary  nerves 
to  muscles  subdued  to  volition." 

The  other  charges  of  Dr.  Allen  are  no  better  founded  than  this  oue. 
All  his  originality  consists  in  the  use  of  the  term  "double  nervous  arc  f  in 
place  of  reflex  actiou  ;  and  he  is  entirely  welcome  to  any  credit  which 
may  accrue  from  the  "discovery."  Dr.  A.  may  possibly  think  his  views 
were  original  ;  but  where  they  do  not  strictly  coincide  with  those  of 
Dr.  Paine,  they  are  simply  obscure  and  unintelligible.  The  physical 
explanations  in  regard  to  the  manner  in  which  alterative,  secretory, 
and  other  effects  are  produced  by  reflex  action,  are  purely  hypothetical, 
and  not  capable  of  proof.  If  the  author  thinks  that  any  fame  is  to 
accrue  from  labors  in  this  direction,  we  fear  he  will  be  disappointed. 
The  same  hypothesis  has  been  supported  by  Wilson  Philip  and  others, 
and  is  now  well  exploded.    It  has  not  vitality  enough  for  rejuvenation. 

As  to  the  author  of  the  "  Institutes"  and  the  "  Commentaries,"  he 
can  well  afford  to  bide  his  time.  His  fame  is  secure.  It  will  grow 
brighter  with  time.  The  profession  will  delight  to  cherish  it,  and  to  do 
him  honor.  They  will  not  allow  a  siugle  particle  of  his  just  merits  to 
perish,  or  to  be  appropriated  by  others.  Posterity  will  vindicate  all 
his  just  claims,  and  assign  his  rank  among  the  great  minds  of  our  coun- 
try. But  few  properly  appreciate  or  are  even  acquainted  with  the 
extent  of  his  Herculean  labors.  None  but  those  who  have  labored  in 
the  same  field  can  justly  estimate  the  vast  range  of  his  learning.  With 
slight  variation,  we  may  adopt,  in  regard  to  him,  the  language  of  Dr. 
Watson,  as  applied  to  Marshall  Hall.  We  must,  in  passing,  pay  the 
tribute  due  to  one  indefatigable  laborer  in  this  department  of  science, 
whose  sagacity  has  enabled  him  to  seize  the  clue,  and,  in  a  great  mea- 
sure, to  unfold  the  mazes  of  the  labyrinth  in  which  the  physiology  of 
the  nervous  system  has  been  so  long  entangled.  Dim  and  uncertain 
glimmerings  appear  in  the  writings  of  bygone  authors;  but  it  was  never 
clearly  discerned,  and  plainly  stated,  and  successfully  applied  to  the 
elucidation  of  disease,  and  the  operation  of  remedies,  until  the  publica- 
tion of  our  author's  interesting  researches  into  the  functions  of  the 
nervous  system.  c.  a.  l. 


Art.  IX. — Materia  Medica,  or  Pharmacology  and  Therapeutics.  By 
William  Tclly,  M.D.,  vols.  i.  and  ii.,  pp.  1534.  Published  by  J. 
Church,  M.D.,  Springfield,  Mass.,  1858. 

This  is  an  original  work,  and  presents  a  new  system  of  materia  medica. 
That  there  is  room  and  necessity  for  great  improvements  in  this  science 
has  long  been  perceived  and  felt  by  those  who  have  given  close  atten- 
tion to  it.    The  obvious  imperfections  in  all  our  systematic 'arrange- 
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merits  of  it,  their  want  of  fitness,  consistency,  and  naturalness,  and  its 
consequent  lack  of  principles,  which  are  so  necessary  to  guide  us  in  our 
efforts  for  its  improvement  as  well  as  in  its  practical  application,  have 
led  some  to  the  opinion  that  nothing  short  of  an  entire  re-arran^ement 
of  it  would  prove  adequate  to  its  wants.  On  the  other  hand,  an  opinion 
has  arisen  iu  some  quarters  recently  somewhat  adverse  to  this,  viz.,  that 
the  best  way  of  managing  the  sick  is  to  dispense  with  the  use  of  drugs 
as  much  as  possible,  or  that  the  perfection  of  medicine  will  come,  when 
the  use  of  medicines  will  be  entirely,  or  very  nearly,  dispensed  with. 
It  can  hardly  be  impertinent  to  suggest  that  the  rise  of  this  latter 
opinion  may  have  some  connection  with  the  truth  of  the  former;  or 
that  our  want  of  faith  here,  as  elsewhere,  may  be  attributed  to  our 
want  of  knowledge.  But  be  this  as  it  may.  those  who  may  consider  it 
safe  and  proper  for  us  to  continue  our  efforts  for  the  improvement  of 
materia  medica  till  the  good  time  coming  arrives,  and  especially  those 
who  are  earnestly  iu  favor  of  our  doing  so,  will  welcome  an  original 
treatise  upon  it;  nor  will  they  consider  their  time  as  misspent  in  exam- 
ining a  revision  of  the  whole  subject,  so  thorough  as  that  which  is  con- 
tained in  the  work  before  us. 

The  name  of  the  author  has  long  been  familiar  to  physicians  and  to 
men  of  science  iu  almost  every  department  of  knowledge.  It  has  been 
more  favorably  known  to  scientific  men  outside  of  the  profession,  how- 
ever, than  to  the  profession  itself.  This  may  be  accounted  for,  perhaps, 
without  derogating  from  his  merits  as  a  physician,  or  the  value  of  his 
labors  for  the  advancement  of  medical  science,  his  favorite  pursuit.  The 
receptiou  which  "  Miner  and  Tully's  Essays  on  Fever  and  other  Medical 
subjects" — of  which  he  is  supposed  to  have  been  the  principal  author — 
met  at  the  hands  of  the  profession  some  thirty-five  years  ago  is  well 
known  to  some  of  the  older  physicians.  ^Nothing  could  have  been  more 
acrimonious  than  the  reviews  of  that  work  ;  and  yet  it  is  worthy  of  spe- 
cial remark  that,  notwithstanding  the  almost  universal  rejection  of  the 
principles  and  practice  it  inculcated,  both  have  come  to  be  adopted,  to 
a  considerable  extent,  if  not  very  generally,  iu  Europe  and  America;  as 
evidence  of  which  we  need  only  refer  to  the  efforts  now  and  then  put 
forth  in  these  latter  days,  and  on  both  sides  of  the  Atlantic,  to  restore 
the  use  of  the  lancet  in  the  treatment  of  febrile  diseases.  Besides  the 
high  character  as  a  man  of  science  universally  accorded  to  him,  he  is 
admitted,  by  his  most  zealous  opposers  in  medicine,  to  have  "a  mind  of 
a  peculiar  cast  ;  original,  iuveutive,  self-relyiutr,  comprehensive,  deduc- 
tive, and  inductive;"  and  the  work  before  us  will  bear  evidence  that  it 
has  all  these  characteristics.  The  unprejudiced  inquirer,  therefore,  will 
ask  whether  this  might  not  have  beeu  an  iustance  of  one's  coming  to 
his  own  and  his  owu's  receiving  him  not. 

But  there  is  reason  to  believe  that  this  work  on  materia  medica  will 
meet  less  opposition,  and  be  received  with  more  candor  and  liberality  ; 
and  this  is  the  more  to  be  hoped  for  from  the  fact  that  even  a  cursory 
examination  of  it  is  sufficient  to  show  that  it  is  oue  of  no  ordinary 
production,  and,  iu  some  respects,  of  no  ordinary  merit.  It  is 
thoroughly  original,  strictly  philosophical,  displays  great  learning  and 
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research  ;  is  free  from  theories  and  speculations,  and  reformatory  in  its 
tendency.  It  evinces  a  mind  in  the  author  possessing  great  facilities 
for  scientific  attainments,  and  a  high  appreciation  of  the  substantial 
fruits  of  learning,  rather  than  its  beauties  and  refinements — awake  to 
the  great  interests  of  the  profession,  though  in  sympathy  with  but  few 
of  its  leading  influences.  It  is  calculated  to  instruct  rather  than  to 
please;  to  excite  thought  and  a  spirit  of  investigation,  rather  than 
pride  and  satisfaction  at  the  present  state  of  our  knowledge.  By  the 
practical  man,  it*  will  be  read  with  profit  and  instruction,  however 
widely  he  may  differ  with  the  author  on  some  points,  and  whatever 
fault  he  may  find  with  his  style,  his  manner  or  his  spirit  ;  or  whatever 
complaints  he  may  utter  at  the  extra  labor  he  finds  imposed  upon  him. 
As  an  illustration  of  the  true  modus  invesligandi,  it  is  especially  worthy 
of  a  careful  and  attentive  perusal.  The  author  writes  obviously  from 
experience  ;  but  his  experience  has  been  different  from  that  of  others. 
The  objects  he  has  aimed  at  have  been  different,  and  consequently  there 
is  novelty  in  his  means  of  attaining  them.  As  here  presented,  it  has 
novelty  sufficient  to  arrest  the  attention  of  any  one  who  is  capable  of 
becoming  interested  in  a  subject  that  has  too  long  been  regarded  as 
intrinsically  dry  and  uninteresting. 

The  justness  of  the  foregoing  remarks  will  appear  upon  a  thorough 
examination  of  his  classification,  which  would  be  worthy  of  such  an 
examination,  though  there  were  nothiug  else  in  the  work  to  merit 
attention.  Passing  over  the  several  introductory  essays  in  which  are 
exhibited  the  same  originality  of  thought  and  reasoning,  and,  instead 
of  theories  and  speculations,  the  same  rigid  adherence  to  a  rational  dis- 
cussion about  facts,  that  are  to  be  observed  throughout  the  remaiuder 
of  the  work,  we  come  to  this  subject  of  classification.  The  utility  of  no 
science  can  be  fully  comprehended  till  it  has  been  perfected;  in  other 
words,  till  the  subjects  it  embraces  have  been  classified  and  arrauged, 
and  upon  true  principles.  Science  derives  little  aid  from  classification 
founded  upon  principles  not  essential  to  it.  Its  subjects  may  be  treated 
of  alphabetically,  but  such  an  arrangement  has  no  tendency  to  develop 
its  principles,  or  to  facilitate  our  discoveries.  Hitherto  our  labors 
fo  r  the  advancement  of  materia  medica  have  been  less  amply  rewarded 
t  ban  they  would  have  been  had  they  been  rightly  directed.  The 
proper  place  for  every  new  fact  should  be  known,  but  no  proper  place 
for  it  having  been  provided,  it  cannot  assume  its  due  importance,  and 
is  liable  to  be  forgotten.  Aud  besides,  our  knowledge  of  the  proper 
place  for  a  fact  is  often  the  very  thing  that  leads  to  its  discovery. 
Notwithstanding  the  able  systematic  works  upon  the  subject  already 
produced,  materia  medica  can  hardly  be  said  to  have  been  yet  reduced 
to  a  science,  unless  the  attempt  made  by  the  author  of  this  may  be 
regarded  as  successful. 

A<rain,  the  necessity  of  classification  anywhere  is  generally  in  pro- 
portion to  the  inherent  difficulties  attending  it,  which  in  materia  medica 
are  very  great,  to  be  sure,  but  have  too  long  been  looked  upou  as  in- 
surmountable ;  and  hence  we  have  numerous  treatises  upon  it  that  dis- 
card all  classification — at  least  all  fouuded  upon  any  principles  of  materia 
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medica — as  impracticable  and  worthless.  It  should  be  no  marvel, 
therefore,  if  it  is  seen  by  those  who  have  given  close  attention  to  it, 
that  our  present  knowledge  of  materia  medica  is  confused  and  imper- 
fect, and  that  we  have  comparatively  few  principles  to  guide  us,  either 
in  our  labors  for  its  advancement  or  in  our  application  of  it  to  the  pur- 
poses for  which  it  is  intended. 

However  skeptical  our  readers  may  be  upon  this  subject  of  classifi- 
cation, therefore,  if  he  rejects  a  true  one  when  presented  to  him,  the 
next  step  most  proper  for  him  will  be  to  take  his  place  outside  of  a 
profession  called  scientific,  and  among  those  who  do  the  same  thing. 
The  line  between  scientific  and  regular  and  irregular  physicians,  shoufd 
be  correctly  drawn,  and  the  importance  of  its  being  drawn  where  it 
should  be,  is  not  in  the  least  affected  by  the  question  so  often  asked, 
nor  in  whichever  way  it  may  be  answered,  whether  the  irregular  ones 
are  not  as  successful  in  practice  as  others,  at  present.  Physic  will 
answer  its  ends  when  reduced  to  a  science,  and  when  the  scieuce  has 
been  perfected.  The  obstacles  may  be  many  and  mighty,  but  should 
not  prevent  us  from  keeping  our  faces  in  the  right  direction. 

He  who  proposes  a  true  classification  for  the  materia  medicn,  there- 
fore, will  deserve  well  of  the  profession.  Not  materia  medica  alone, 
but  medicine  as  a  whole.  The  interests  of  the  profession,  and  of 
humanity  will  be  promoted  by  it.  Let  no  one  despair  of  seeing  such  a 
classification  till  he  has  examined  the  oue  presented  in  the  work  before 
us,  a  synopsis  of  which  commences  on  the  four  hundred  and  fourth 
page.  This  synopsis,  which  may  be  regarded  as  a  syllabus  or  abstract 
of  the  whole  science,  is  clearly  the  result  of  the  most  profound  study 
and  analysis.  It  is  what  some  one  has  represented  it  to  be  "  a  com- 
mon sense  classification,  without  arbitrariness — true  to  nature,  and 
faithful  to  science  ;  and  will  commend  itself  to  every  intelligent  phy- 
sician." It  was  neither  created,  contrived,  nor  invented  ;  it  was  dis- 
covered. Not  the  whole  of  it  has  been  discovered  ;  we  shall  yet 
obtain  new  views  of  it.  Like  most  other  things,  it  is  susceptible  of 
improvement  ;  but  its  principles — its  foundation  will  not  be  materially 
altered.  It  supplies  an  index  and  puts  up  the  way-marks  to  guide  and 
direct  us  in  our  future  investigations. 

Comprehended  in  this  synopsis  are  his  definitions  of  the  several 
classes.  Here  also,  we  notice  the  same  fidelity  to  truth  aud  nature. 
Unlike  those  of  most  authors,  they  answer  all  the  purposes  of  defini- 
tions. The  importance  of  clear,  precise,  and  true  definitions  need  not 
be  insisted  on.  Here,  obviously,  neither  clearness,  accuracy,  nor  pre- 
cision arc  to  be  sacrificed  to  brevity.  In  these  respects  there  is  the 
widest  contrast  imaginable  between  him  and  other  writers,  insomuch 
that,  while  examining  his,  we  were  frequently  led  to  inquire  whether 
there  were  any  others  that  could  be  properly  called  definitions. 
Thev  evince  either  far  more  close  and  accurate  observations  of  the 
powers  and  effects  of  medicines  than  are  common,  or  a  more  happy 
faculty  of  portraying  them.  In  either  case,  his  are  not  to  be  ignored. 
We  are  tempted  to  give  an  illustration ;  but  first  a  word  or  two  by 
way  of  explanation  will  be  needed.    The  nervines  of  some  authors 
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and  the  antispasmodics  of  others,  correspond  to  the  enphrenics*  of 
Dr.  Tully,  and  include  the  same  articles,  viz  :  tea,  coffee,  valerian, 
tobacco,  wine,  alcohol,  ether,  exhilarating  gas,  chloroform,  etc.  ;  the 
list  of  articles,  according  to  Dr.  Tully,  being  a  large  and  important  one. 
His  proem  to  this  class  will  be  found  interesting,  not  to  physicians 
only,  but  to  non-professional  readers,  so  many  of  whom  are  as  familiar 
with  the  operations  of  some  of  them  as  physicians  themselves.  The 
following  definitions  of  antispasmodics,  as  given  by  different  authors, 
may  be  cited  They  are  taken  from  books  that  happen  to  lie  upon 
our  table. 

1.  "  Antispasmodics,  with  a  general  stimulant  power,  exert  a  pecu- 
liar influence  over  the  nervous  system,  exhibited  in  a  relaxation  of 
spasm,  the  calming  of  nervous  irritation,  etc.,  without  any  special  and 
decided  determination  to  the  brain." 

2.  "  Antispasmodics  are  medicines  that  subdue  or  alleviate  spasm, 
independent  of  the  removal  of  its  cause," 

3.  "  Antispasmodics  are  medicines  that  increase  and  equalize 
nervous  energy." 

We  have  not  time  to  search  for  authors  who  use  the  term  nervines 
instead  of  antispasmodics  as  the  name  of  this  class  ;  but  their  defi- 
nitions will  not  vary  materially  from  the  foregoing.  We  now  turn  to 
Dr.  Tully's  definition  of  the  same  class  of  articles,  though  under  a  dif- 
ferent name,  which  is  as  follows  : 

"  The  Enphrenics,  in  the  first  degree  of  their  operation,  obviate  languor 
or  lassitude  where  it  exists  ;  in  the  second  degree  of  their  operation,  pro- 
duce a  peculiar;  calm,  placid,  and  pleasant  state  or  condition  ;  in  the 
third  degree  of  their  operation,  occasion  a  peculiar  and  rather  agreeable 
preternatural  but  not  exhausting  wakefulness  ;  in  the  fourth  degree  of 
their  operation,  produce  more  or  less  positive  exhilaration,  which,  by 
some  articles,  is  increased  to  such  a  degree,  that  the  actions  of  the 
subject  are  not  under  the  control  of  his  will,  and  perhaps  amount  to 
actual  delirium  ;  in  the  fifth  degree  of  their  operation,  occasion  a  com- 
plete anaesthesia,  or  destitution  of  common  sensation,  or  a  state  of  in- 
sensibility to  pain,  sometimes  with,  and  sometimes  without,  loss  of  con- 
sciousness.'' 

Before  leaving  this  subject  of  the  definitions,  which  should  be  pur- 
sued much  farther  in  order  to  exhibit  all  the  important  peculiarities  of 
those  contained  in  this  synopsis,  we  should  notice  what  may  be  re- 
garded as  a  fault  in  the  one  already  quoted.  It  will  be  observed  that, 
in  his  definition  at  least,  he  does  not  even  recognize  an  antispasmodic 
effect  as  belonging  to  this  class  of  articles.  This  probably  arose  from 
no  difference  of  opinion  between  him  and  others  in  regard  to  their  ope- 
ration, but  simply  to  the  facts  in  which  all  will  agree,  viz.  :  that  these 
are  by  no  means  the  most  reliable  remedies  for  spasms  ;  that  this  effect 
from  them  is  only  an  occasional  or  incidental  one  ;  and  that  the  ar- 
ticles are  far  more  valuable  and  far  more  frequently  prescribed  for 

*  The  reader  is  desired  to  exercise  all  possible  forbearance  till  we  come  to 
apologize,  as  best  we  can,  for  Dr.  Tully's  use  of  Greek  words,  which  may  render 
his  treatise  distasteful  to  many. 
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other  purposes  ;  while  an  antispasmodic  effect  is  obtained  with  much 
greater  certainty  from  articles  belonging  to  another  class.  The  anti- 
spasmodic effect  being  only  an  occasional  or  incidental  one,  this  should 
not  be  alluded  to  in  the  definition  ;  while  such  an  effect  being  produced 
with  far  greater  certainty  by  another  set  of  articles,  renders  the  name 
inappropriate  and  liable  to  mislead,  according  to  Dr.  Tully.  Those 
who  have  prejudged  this  work  may  object,  as  they  will  doubtless,  to 
the  precision  of  thought,  the  close  reasoning,  the  just  criticisms,  the 
useful  comparisons,  and  the  important  practical  distinctions,  that  char- 
acterize and  pervade  it  ;  we  cannot  think  that  posterity  will  adjudge 
them  useless  or  unimportaut. 

But  in  this  synopsis  there  arc  other  things  to  be  noticed  of  still 
greater  importance  than  any  that  have  been  yet  referred  to.  Besides 
examining  the  different  classes  heretofore  recognized,  showing  the  in- 
sufficiency of  the  foundations' of  some  and  rejecting  them,  he  intro- 
duces several  that  are  entirely  new.  An  analytical  survey  of  ^he 
changes  thus  proposed,  and  the  reasons  for  them,  tracing  them  in  their 
practical  results,  their  effects  to  modify  the  whole  science  of  Pharma- 
cology arid  of  practical  medicine,  would  take  us  far  beyond  the  limits 
assigned  us.  Indeed  nothing  short  of  a  reprint  of  the  synopsis  itself, 
together  with  a  considerable  part  of  the  proem  to  each  of  the  new 
classes,  would  do  justice  to  the  subject.  In  regard  to  several  of  the 
new  classes  there  can  be  no  question  of  their  being  well  founded  and 
important  to  be  retained.  We  shall  have  time  to  speak  of  only  one  of 
them. 

There  are  a  number  of  articles,  some  of  which  have  been  coming 
more  into  use  of  late,  that  have  heretofore  been  classed  with  the  nar- 
cotics, not  because  they  have  the  slightest  effect  to  allay  pain,  irrita- 
tion, or  restlessness,  or  to  produce  sleep  or  somnolency,  but  simply,  as 
it  would  seem,  because,  like  the  narcotics,  they  act  chiefly  upon  the 
nervous  system.  No  true  definition  of  the  narcotics  can  be  given  that 
would  touch  a  true  definition  of  the  operation  of  these  articles  at  any 
other  point  than  this — their  action  upon  the  nervous  system.  This  dif- 
ficulty has  been  discovered  in  part,  and  attempted  to  be  remedied  by 
calling  these  acrid  narcotics,  though  the  majority  of  them,  and  the 
most  prominent  ones,  as  strychnos  and  ignatia,  have  no  acrid  proper- 
ties whatever,  while  aconite  and  arnica  have.  These  articles,  whether 
acrid  or  not,  are  brought  together  and  arranged  in  a  distinct  class. 
The  class  being  new,  he  must  of  course  be  allowed  to  have  a  new  name 
for  it.  Narcotics,  from  which  class  this  seems  to  have  seceded,  being 
Greek,  and  nervous  erethism  being  the  most  expressive  of  their 
effects,  he  calls  them  erethistics.  No  good  certainly  can  come  from 
calling  articles  narcotics  which  produce  none  of  the  ordinary  effects 
for  which  narcotics  are  given,  but  effects  which  are  in  some  respects 
opposite  to  those  of  narcotics  His  definition  of  this  class,  compared 
with  that  of  the  narcotics,  will  exhibit  the  prominent  peculiarities  of 
each,  while  the  proem  to  each  will  exhibit  the  difference  in  their  thera- 
peutic applications.  If  the  definitions  are  as  faithful  as  that  of  the 
euphrenics  heretofore  cited — as,  from  the  attention  we  have  giveu  to 
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the  subject  since  the  proems  were  published,  we  think  they  arc — it  will 
be  seen  at  once  that,  if  the  author  makes  some  distinctions  that  will 
not  be  soon  recognized  by  the  profession,  he  makes  others  that  are  im- 
portant to  be  recognized  immediately. 

In  the  class  euphrenics,  the  definition  of  which  has  been  quoted, 
will  be  found  not  only  the  nervines  and  antispasmodics  of  other  au- 
thors, but  several  articles  that  have  been  heretofore  classed  with  the 
narcotics.  It  is  not  till  the  power  upon  which  a  class  is  founded  has 
been  clearly  recognized  and  defined,  that  we  have  anything  to  guide  us 
in  selecting  the  articles  that  belong  to  it  ;  and  it  is  the  thorough  man- 
ner in  which  these  primary  steps  have  been  taken. — distinctly  recogniz- 
ing the  power  and  clearly  defining  it,  which  are  in  reality  but  one  and 
the  same  thing — that  makes  such  havoc  with  all  previous  classifications. 
Another  cause  that  has  contributed  to  this,  however,  is  his  thorough 
investigations  of  the  precise  powers  of  "each  and  every  article,  and 
which  has  resulted  in  the  transferring  of  several  of  them  from  one  class 
to  another. 

With  regard  to  the  adenagics,  another  new  class  to  which  no  allusion 
has  been  made,  a  distinguished  physician  once  remarked  to  us  that 
"  its  introduction  would  form  an  era  in  the  history  of  medicine."  It 
matters  not  if  some  of  the  articles  it  includes  have  been  in  use  time 
immemorial,  or  that  the  power  upon  which  it  is  founded  has  been  in- 
distinctly recognized  ;  it  is  the  right  use  of  our  knowledge — our 
making  the  most  of  it — that  is  to  be  commended.  If  the  articles  have 
come  in,  they  have  been  intruders  heretofore,  for  they  could  find  no 
place  in  any  of  our  systems.  To  what  class  can  mercury,  iodine,  col- 
chicuin,  veratrum,  sanguinaria,  and  many  others  in  daily  use  be  referred 
at  present?  Indeed,  so  vague  and  indefinite  have  been  our  notions  in 
regard  to  the  power,  and  its  therapeutic  application,  that  it  has  been 
difficult,  if  not  impossible,  to  communicate  any  knowledge  we  may  have 
acquired  in  regard  to  either  ;  except  that  they  are  good  for  syphilis, 
scrofula,  rheumatism,  etc.  These  evils  will  be  remedied,  'to  a  great 
extent,  by  a  distinct  recognition  of  the  power,  a  clear  definition  of  it, 
by  bringing  together  all  the  articles  that  possess  it,  comparing  them 
with  each  other,  arranging  them  in  a  distinct  class,  and  thus  directing 
greater  attention  to  it,  pointing  out  the  way  and  leading  to  its  further 
investigation.  As  in  pathology,  so  in  therapeutics,  there  are  many 
points  upon  which  our  present  knowledge  is  of  little  or  no  avail,  but 
which  it  would  be  easy,  if  we  were  not  too  strongly  set  against  inno- 
vations, so  to  connect,  systematize  and  arrange,  as  to  make  them  avail- 
able and  even  highly  useful. 

There  are  those  who  think  little  of  materia  medica,  who  do  not  pur- 
sue this  as  an  important  branch  of  medicine,  who  speak  and  write 
flippantly  against  a  redundancy  or  a  long  catalogue  of  articles, 
and  even  against  the  use  of  much  medicines.  They  will  not  be  particu- 
larly interested  in  this  subject.  But  to  those  who  regard  materia 
medica  as  of  jrreat  practical  importance,  who  are  more  dependent  upon 
their  knowledge  of  the  precise  operation  and  effects  of  the  various 
articles  they  use,  the  best  way  of  managing  them,  and  their  adaptatiou 
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to  the  relief  of  certain  symptoms  and  certain  pathological  conditions, 
than  to  any  other  kind  of  knowledge,  the  opening  of  Tully's  Materia 
Medica.  and  especially  on  arriving  at  this  part  of  it,  will  be  like  a  mine 
of  wealth  which  will  not  be  forsaken  till  it  has  been  thoroughly  ex- 
plored ;  provided,  however,  that  they  have  no  preconceived  notions 
against  innovations,  or  in  favor  of  the  immutability  of  our  present 
systems.  We  have  only  to  say  further,  that  whatever  may  be  thought 
of  his  reasons  for  these  innovations,  as  they  may  be  termed,  a  thorough 
consideration  of  them  cannot  fail  of  being  useful  in  exciting  thought 
and  a  spirit  of  investigation,  in  producing  more  close  observations,  in 
gaining  new  experience  and  directing  attention  to  some  points  never 
before  presented  to  most  minds,  and  perhaps  never  before  presented 
anywhere  ;  and,  above  all,  in  awakening  a  new  interest  and  produc- 
ing enlarged  views  of  the  whole  science  of  medicine.  Such,  as  appears 
to  us,  must  be  the  inevitable  effects  upon  those  who  will  address  them- 
selves earnestly  to  the  study  of  the  subject  as  it  is  here  presented,  and 
this,  too,  whether  the  author's  propositions  shall  be  acceded  to  or  re- 
jected. It  is  the  tendency  of  this  work  to  do  all  this,  whenever  it  is 
studied,  that  constitutes  one  of  its  chief  merits.  Good  compilations 
are  not  to  be  undervalued,  though  good  compilers  are  common  ;  but 
such  are  not  to  be  compared  with  the  originality,  independence  and 
essential  vitality  of  thought,  insight  and  investigation,  which  are  not 
common,  the  results  of  which  are  here  displayed. 

The  reasons  for  most  of  these  changes  are  sufficient.  It  may  be  pre- 
dicted, with  the  utmost  certainty,  that  their  utility  and  importance 
will  never  be  questioned  ;  though,  for  the  present,  they  may  be  simply 
ignored  ;  while  some  of  the  minor  faults  of  the  work  may  be  held 
prominently  up  to  view.  If  independence  of  thought  and  judgment  is 
not  characteristic  of  physicians  of  the  present  age,  it  is  to  this  that 
they  are  to  look,  even  more  than  to  the  commutation  of  facts,  for  the 
attainment  of  their  high  object.  It  is  to  this  that  they  are  often  in- 
debted for  the  facts  ^themselves,  and  still  more  frequently  for  a  know- 
ledge of  their  use  and  importance  ;  while  there  is  nothing  that  stands 
more  in  the  way  of  the  advancement  of  medicine  than  that  kind  of 
deference  to  public  opinion,  or  the  opinion  of  individuals,  which  some- 
times amounts  to  servility,  and  which  is  too  often  apparent.  It  is  hu- 
miliating to  hear  physicians  say,  as  they  have  often  said,  and  without 
blushing,  "whether  this  thing  is  to  be  well  received  and  become  popu- 
lar or  not,  depends  upon  its  reception  in  certain  quarters,  by  certain 
societies  or  certain  individuals."  In  such  cases,  both  the  societies 
and  the  individuals  referred  to  may  be  quite  innocent  ;  but  the  effects 
are  the  same,  the  fault  being  with  the  dependents  themselves.  There 
are  many  other  ways  iu  which  this  lack  of  independence  manifests  it- 
self;  but  where  there  is  one  who  will  receive  a  proposition  upon  its 
merits,  there  may  be  tweuty  or  even  a  hundred  who  will  wait  to  know 
how  it  is  to  be  received  in  certain  quarters  or  by  certain  individuals. 
Even  where  independence  is  most  looked  for  and  most  needed,  it  is 
often  most  wanting.  The  length  of  his  subscription-list  is  of  too  much 
consequence  to  the  journalist  to  admit  of  his  expressing  his  real  convie- 
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tions  in  favor  of  an  unpopular  doctrine,  though,  as  we  shall  have  occa- 
sion to  show,  he  is,  in  some  cases  at  least,  prevented  even  from  exam- 
ining a  proposition  against  which  judgment  has  already  been  passed. 
Fortunately,  or  unfortunately,  such  journalists  soon  become  fitted  to 
their  condition,  for  this  habit  of  suppressing  one's  convictions  soon  re- 
lieves him  of  the  misfortune  of  having  any  convictions  ;  or  at  least  any 
that  need  to  be  expressed.  Vaccination  itself  is  not  a  more  sure  pre- 
vention of  variola.  Whatever  good  may  result  from  medical  societies 
and  associations — and  that  much  good  has  resulted  from  them  cannot 
be  denied — of  their  ill  effects  in  suppressing  independence  of  thought 
and  judgment  there  can  lie  no  doubt  ;  and  yet  for  this  there  may  be  no 
individual  member  of  any  of  them  who  is  responsible.  The  evil  is 
greatest  where  the  society  is  most  flourishing  and  influential,  when  there 
are  so  many  members  who  have  reputations  already  achieved  or  to 
achieve — and  it  is  to  be  regretted  that  there  are  so  many  that  belong 
to  one  or  the  other  of  these  classes — and  with  whom  nothing  can  pass 
till  it  has  been  indorsed  by  the  society.  Deference  to  the  society — cer- 
tainly not  to  the  individuals  of  it,  may  be  characteristic  of  the  leaders, 
if  there  are  any,  as  well  as  of  others  ;  with  each  and  with  all,  though 
the  soul  of  the  society,  or  the  thing  that  is  deferred  to,  has  no  exist- 
ence, the  phantom  has  its  sway.  It  is  in  the  mechanic  arts,  where 
thought  and  judgment  are  free,  where  no  deference  is  paid  to  soulless 
societies,  and  where  changes  and  innovations,  instead  of  being  resisted, 
are  welcome  and  invited,  or  examined  at  least,  that  improvements  are 
the  most  rapid.  Whatever  we  may  do  or  aim  to  do  for  the  good  of 
the  profession,  we  should  do  nothing,  willingly  or  unwillingly,  to  harm 
independence  of  thought  and  judgment,  to  its  injury.  Nor  is  there 
any  department  of  medicine  that  has  been  so  far  perfected  as  to  make 
it  necessary  that  all  important  changes  should  be  so  strictly  guarded 
against.  The  principles  of  medicine  are  not  yet  so  numerous,  nor  are 
its  doctrines  so  well  established,  that  the  injunction  "prove  all  things 
and  hold  fast  that  which  is  good  "  is  not  as  applicable  to  physicians 
as  to  theologians.  Physicians,  as  well  as  theologians,  may  be  too 
apt  to  be  frightened  at  heresy,  or  what  they  deem  such  ;  and  when 
they  scent  heresy  afar,  or  when,  upon  its  nearer  approach,  they  fly  in 
its  face  with  tooth  and  nail,  accuse  it  wrongfully,  abuse  and  misrepre- 
sent it  in  various  ways,  we  are  always  reminded  of  TJncle  Toby's  an- 
swer to  the  question,  "What's  the  reason  that  treason  never  prospers  ?" 
"  Because,"  said  he,  "  when  it  prospers,  it  isn't  called  treason  ;"  and 
that  there  will  be  time  enough  for  treason  and  loyalty  in  poljtics,  as 
well  as  heresy  and  orthodoxy  in  physic  and  theology,  to  change  names 
many  times  yet. 

We  are  loth  to  leave  this  subject  of  classification,  upon  which  so 
much  remains  to  be  said,  and  which  has  been  pursued  only  far  enough 
to  show  the  manner  in  which  this  part  of  the  work  has  beeu  performed, 
but  must  proceed  to  notice  some  of  the  objections  that  have  been 
brought  against  it.  One  of  the  faults  of  the  work,  which  has  been  most 
frequently  alluded  to,  and  which  may  have  more  effect  to  prevent  its 
being  well  received  than  any  other,  is  his  introduction  of  new  terms, 
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and  particularly  his  resorting  to  the  Greek  language  for  them.  For  this 
it  may  be  hard  to  find  an  apology,  but  lest  its  valuable  merits  should 
be  linked  with  it,  and  all  be  rejected  together,  it  seems  important  that 
some  apology  should  be  offered. 

A  definitive  nomenclature  can  have  no  effect  but  to  retard  the  pro- 
gress of  science.  Names  too  often  become  things,  and  error  is  pro- 
pagated by  inappropriate  names  much  ofteuer  than  is  supposed.  We 
well  recollect  how,  in  our  early  practice,  antispasmodics*  were  re- 
sorted to  in  all  cases  of  spasms,  to  the  neglect  of  what  we  now  know 
to  be  the  most  effectual  remedies  for  spasms  ;  and  this  is  by  no  means 
the  only  instance  in  which  we  are  still  liable  to  be  misled  by  inappro- 
priate names.  Authors  themselves  are  misled  in  the  same  way.  Hav- 
ing first  adopted  an  inappropriate  name  for  their  class,  their  definitions 
must  be  so  formed  as  to  make  them  seem  appropriate  ;  whereas,  the 
true  course  to  be  pursued  in  such  a  case,  is  first  to  consult  truth  and 
nature — the  prominent  and  characteristic  efforts  of  ihe  articles  belong- 
ing to  the  class — in  framing  the  definition,  and  then  selecting  a  name 
that  would  be  appropriate.  Commencing  at  the  wrong  end,  their 
minds  were  diverted  from  truth  and  nature,  which  have  very  little  to 
do  witli  their  definitions,  and  hence  both  the  name  and  their  definitions 
are  worse  than  useless.  It  can  hardly  be  supposed  that  the  authors, 
from  whom  the  above  definitions  of  antispasmodics  were  taken,  were 
blind  to  this  fault,  and  yet  upon  any  other  supposition,  their  neg- 
lecting to  correct  it,  lest  they  should  be  accused  of  innovation,  would 
be  unpardonable.  As  there  is  no  science  to  which  husbands  and 
wives,  parents  and  children,  brothers  and  sisters,  and  even  physicians 
themselves,  so  often  look,  and  with  the  intensest  anxiety  for  its  bene- 
fits, as  to  materia  medica,  so  there  is  none  in  which  reformation  in  this 
respect  is  so  loudly  called  for. 

An  error  of  this  kind,  the  effects  of  which  were  more  amusing  than 
serious,  was  committed  by  the  author  himself,  notwithstanding  all  the 
pains  he  takes  to  guard  against  such.  In  treating  of  the  mcdus  oper- 
andi mer/icaminum,  he  had  an  article  headed  "  non-absorption  of  medi- 
cines into  the  system,"  which  was  inappropriate.  Two  of  the  jour- 
nalists, misled  by  it,  attacked  him  vigorously,  aud  to  the  extent  of 
several  columns  in  their  journals,  referring  to  facts  and  quoting  author- 
ities to  prove  that  medicines  are  absorbed,  while  there  were  others 
who  simply  lamented  the  author's  lack  of  information  on  the  subject ; 
whereas,  had  they  read  the  article,  instead  of  being  frightened  at  its 
heading,  they  would  have  seen  that  the  absorption  of  medicines  was 
not  denied  :  that  he  simply  maintained  that  their  absorption  was  not 
necessary  to  their  medicinal  effects  ;  or  that  this  was  not  the  way 
to  explain  the  modus  operandi  of  medicines  ;  and  that  the  only  work 
he  had  laid  out  for  them,  was  to  refute  his  reasoning  upon  this  point. 
We  regretted  the  mistake  on  our  own  account,  for,  strongly  suspecting 


*  We  beg  pardon  of  the  author  for  using  this  term  instead  of  antispastics. 
There  is  this  to  be  said,  however,  in  favor  of  h\a  term:  it  saves  type  ;  though  this, 
most  certainly  cannot  be  his  reason  for  adopting  it. 
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the  author  to  be  in  error,  we  were  anxious  that  come  of  the  consti- 
tuted watchmen  should  set  him  right  ;  instead  of  which  they  only  did 
battle  against  the  man  of  straw  which  he  had  inadvertently  set  up 
for  them.  We  are  glad  to  see  that  the  author,  true  to  his  instincts 
and  deploring  such  consequences,  has  done  what  he  could  to  correct 
the  mistake,  by  inserting  in  his  table  of  contents  "absorption  of 
medicines  not  necessary  to  their  medicinal  effects,"  instead  of  the 
original  heading,  which  is  retained,  of  course,  in  the  body  of  the 
work.  We  trust  that  some  one  will  ere  long  address  himself  to  the 
work  of  exposing  his  sophistry  or  the  iusufficieucy  of  his  reasoning  on 
this  subject. 

It  seems  hardly  necessary  to  insist  on  the  use  of  appropriate  names, 
or  the  importance  of  substituting  appropriate  for  inappropriate  ones  in 
all  cases,  regardless  of  the  cry  of  innovation  that  may  be  raised, 
those  who  lament  most  the  author's  course  in  this  respect  are  prene- 
rally  the  greatest  sticklers  for  authority,  and  will  be  ghid  to  learn 
doubtless  that  he  is  supported  in  it  by  the  very  highest  authority. 
The  improvement  of  science  itself  must  go  hand  in  hand  with  the 
improvement  of  its  nomenclature.  To  this  effect  he  quotes  two  author- 
ities, as  follows.  We  wish  these  quotations  to  be  inserted  here,  be- 
cause it  would  be  difficult  to  find  three  brief  paragraphs  that  have 
resulted  from  so  much  close  and  sound  thinking.  They  are  not  argu- 
mentative, but  are  important,  simply  for  the  truths  that  they  enunciate, 
and  which  lie  nearer  the  foundation  of  all  science  than  is  generally 
supposed. 

"We  think  only  through  the  medium  of  words."  "  Algebra,  which 
is  adapted  to  its  purpose  in  every  species  of  expression,  in  the  most 
simple,  most  exact  and  best  manner  possible,  is  at  the  same  time  a 
language  and  an  analytical  method."  "  The  art  of  reasoning  is  nothing 
more  than  a  language  well  arranged." 

"  While  I  thought  myself  only  employed  in  forming  a  nomenclature, 
and  while  I  proposed  to  myself  nothing  more  than  to  improve  the  lan- 
guage of  chemistry,  my  work  transformed  itself  by  degrees,  without 
my  being  able  to  prevent  it,  into  a  treatise  upon  the  elements  of  chem- 
istry." 

"The  impossibility  of  separating  the  nomenclature  of  a  science  from 
the  science  itself,  is  owing  to  this,  that  every  branch  of  physical 
science  must  consist  of  three  things — the  series  of  facts  which  are 
the  objects  of  the  science — the  ideas  which  represent  the  facts— and  the. 
words  by  which  those  ideas  are  expressed."  "  Like  three  impressions  of 
the  same  seal,  the  word  ought  to  produce  the  idea,  and  the  idea  to  be 
a  picture  of  the  fact."  '•  And  as  ideas  are  preserved  and  communi- 
cated by  means  of  words,  it  follows  of  uecessity  that  we  cannot  im- 
prove the  language  of  any  science,  without  at  the  same  time  improving 
the  science  itself  ;  neither  can  we,  on  the  other  hand,  improve  a  science 
without  improving  the  language  or  nomenclature  which  belongs  to  it." 
"  However  certain  the  facts  of  any  science  may  be,  and  howerer  just 
the  ideas  wc  may  have  formed  of  these  facts,  we  can  only  communicate 
false  or  imperfect  impressions  of  these  ideas  to  others,  while  we  want 


LD2 


Critical  Analysis. 


[July, 


words  by  which  they  may  be  properly  expressed." — (For  references  see 
Tally's  M.  M.,  p.  231.) 

It  will  hardly  be  pretended,  by  any  one,  that  the  language  and  no- 
menclature of  materia  medica  are  perfect,  or  that  the  science  itself  may 
not  be  greatly  improved.  In  the  task  Dr.  Tully  has  undertaken,  there- 
fore— a  task  to  which  there  are  but  few  more  competent — he  will  have 
the  prayers  of  all  true  lovers  of  science  and  the  profession  for  his  suc- 
cess, and  can  have  no  opposers  for  whom  he  will  need  to  turn  aside  to 
the  right  hand  or  to  the  left,  except  such  as  may  object  to  his  manner 
of  performing  it.  A  close  examination  of  it  with  reference  to  the  sub- 
ject, can  hardly  fail  of  convincing  any  one  of  the  consistency  aud  fit- 
ness, if  not  the  agreeableness  of  its  terminology. 

In  reference  to  its  Greek  words,  of  which  so  much  complaint  has  been 
made,  it  will  be  observed,  that  in  his  nosology,  he  follows  Dr.  Good 
implicitly,  against  whom  no  such  squeamishness  was  ever  manifested; 
so  that  so  far  as  nosology  is  concerned,  Dr.  Good  must  be  put  in  the 
same  category  with  him,  and  both  must  sink  or  swim  together,  except 
that  Dr.  Good  must  have  about  one  hundred  times  the  burden  of  Dr. 
Tully  to  bear,  since  this  is  about  the  proportion  the  offensive  words  of 
the  former  bear  to  those  of  the  latter.  But  if  both  are  pardoned  in 
respect  to  nosology,  the  remaining  offence  of  Dr.  Tully  wiil  be  his  use 
of  Greek  for  the  names  of  the  twenty  or  more  classes  of  the  materia 
medica,  for  which  the  reasons  brought  by  Dr.  Good  in  favor  of  Greek 
for  his  nosology,  will  be  as  valid  for  Dr.  Tully;  and  it  may  be  further 
said  iu  extenuation  of  this  fault,  that  he  found  one  half  of  the  names  of 
the  classes  Greek  at  the  commencement  of  his  innovations. 

We  really  find  it  difficult  to  treat  this  objection  with  seriousness,  and 
can  hardly  believe,  notwithstanding  it  has  been  so  frequently  urged  in  pri- 
vate of  late,  that  it  will  ever  be  publicly  and  seriously  proposed.  It  would 
seem  that  those  who  admire  symmetry  or  due  proportions  and  regular 
distribution  of  parts  in  architecture,  should  not  be  greatly  displeased  at 
such  uniformity  in  the  names  of  the  classes  as  is  here  proposed,  the  best 
way  of  arriving  at  which,  as  appeared  to  him,  was  to  go  back  to  the 
Greek  language,  where  all  scientific  men  go  in  such  emergencies.  Uni- 
formity, however,  was  by  no  means  the  greatest  advantage  contem- 
plated in  the  few  changes  he  suggests. 

We  can  readily  understand  how  au  unprejudiced  reader,  may.  from  a- 
hasty  or  partial  examination  of  it,  made  without  particular  reference  to 
its  terminology,  and  without  considering  the  reasons  for  any  change  in 
this  respect,  be  displeased  at  some  of  its  new  terms;  though  we  cannot 
so  easily  comprehend  how  this  special  antipathy  to  its  Greek  words, 
which  is  so  apparent  of  late,  has  originated.  It  was  hardly  to  be  ex- 
pected that  in  the  report  on  American  medical  literature,  recently  sub- 
mitted to  the  American  Medical  Association,  its  Greek  words  would  be 
alluded  to  in  a  disparaging  manner;  or  in  such  a  manner  as  to  make 
this  the  grand  objection  urged  by  all  objectors  since;  not  one  iu  fifcy  of 
whom  can  possibly  have  had  an  opportunity  of  examining  it  for  them- 
selves, and  especially  with  reference  to  its  Greek  words.  Those  who 
have  examined  the  synopsis  of  the  classification  where  their  etymology 
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and  exact  signification  are  given,  can  find  no  difficulty  in  understand- 
ing them,  and  there  are  not  over  half  a  dozen  of  them  that  would  not 
be  well  enough  understood  without  any  explanation.  These  last,  how- 
ever, occur  in  the  introduction,  and  before  he  arrives  at  the  classifica- 
tion. Here  some  of  them  may  not  have  been  sufficiently  explained; 
and  here  only  can  there  be  any  just  ground  for  complaint  of  this 
kind. 

Those  who  admit  that  some  improvement  in  the  language  and  no- 
menclalure  of  materia  medica  may  be  called  for,  may  wish  to  know 
something  of  the  author's  qualifications  for  such  an  undertaking.  There 
are  but  few,  however,  who  will  need  to  be  told,  that  he  is  a  physician  of 
no  ordinary  scientific  attainments,  and  a  philologist  to  whom  Webster 
himself  did  honor  more  than  to  any  living  man  in  America,  and  that  he 
who  comes  to  criticise  him  in  these  respects,  should  come  well  prepared. 
Those  who  are  eloquent  in  favor  of  a  more  thorough  preparatory  edu- 
cation for  the  medical  student,  as  the  first  step  to  the  development  of  a 
more  high-toned  medical  literature  in  our  country,  may  ignore  Tully's 
Materia  Medica,  or  may  speak  disparagingly  of  its  Greek  words,  but 
they  will  do  either  with  an  exceedingly  ill  grace. 

Though  the  example  he  sets  in  using  chemical  and  natural  history 
names,  instead  of  the  common,  popular,  or  vulgar  ones,  may  never  be 
followed,  yet  if  this  is  absolutely  necessary  to  anything  like  a  good 
degree  of  accuracy,  as  he,  apparently  at  least,  proves  it  to  be,  those 
who  may  object  to  his  course  in  this  respect,  will  have  nothing  to  do 
but  to  show  either  the  fallacy  of  his  reasoning  upon  the  subject,  or 
that  such  accuracy  and  precision  as  he  contends  for  are  not  needed. 
From  the  utter  confusion  in  which  this  whole  subject  of  names  for  the 
articles  of  materia  medica,  whether  of  chemical,  vegetable,  or  animal 
origin,  remains  at  present,  and  which  is  constantly  increasing,  it  is  not 
to  be  wondered  at,  that  some  attempt  at  reformation  should  be  made  in 
this  respect.  The  errors  in  it  should  be  pointed  out,  but  the  attempt 
itself  is  certainly  pardonable.  For  many  of  the  articles,  we  have  none 
but  their  chemical  and  natural  history  names  at  present,  and  for  the 
Bake  of  uniformity  as  well  as  accuracy,  it  may  be  deemed  expedient  to 
take  the  course  that  he  suggests  ;  and  besides,  the  full  synonymy  he 
proposes  to  give,  in  treating  of  the  individual  articles,  will  obviate  all 
objections  on  this  account ;  except  the  tendency  it  must  have  to 
increase  the  size  of  the  second  volume.  If  the  evil  is  not  checked 
soon,  the  synonymy  themselves  will  be  sufficient  to  fill  a  large  sized 
volume. 

Its  accuracy  and  precision  in  the  use  of  language  is  a  commen- 
dable feature  of  the  work  ;  in  noticing  which,  we  shall  be  obliged  to 
allude  to  some  of  its  real  faults.  If  its  tautology,  its  verbiage,  or  its 
useless  repetition  of  words  and  phrases,  and  its  disagreeable  prolixity  in 
other  respects,  may  be  justly  complained  of,  there  is  this  to  be  said  in 
its  favor,  that  no  one,  who  reads  it  with  any  care  at  least,  is  liable  to 
mistake  his  meaning,  or  the  precise  thought  that  he  wishes  to  convey. 
In  this  respect  there  are  but  few  medical  works  to  be  compared  with  it. 
A  recent  English  writer  upon  medicine  says,  and  with  too  much  just- 
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ness  we  fear,  "If  this  science  abounds  in  bad  observation,  in  imagi- 
nary experience,  and  even  positive  mala,  fides,  so  have  the  laws  of 
philosophy  and  logic  scarcely  yet  found  their  way  into  it."  "The  lan- 
guage of  truth  is  simple  and  brief,  but  that  is  not  the  language  <rf 
physic."  "  Its  words  have  meanings,  and  the  same  words  have  always 
the  same  meaning,  but  this  is  not  the  language  of  physic.  The  language 
of  error  is  multitudinous,  variable,  vague,  and  unsteady,  and  this  is  the 
language  of  physic."  "  If  there  be  a  philosophical  reader  who  doubts 
this,  if  there  be  a  logician,  a  man  accustomed  to  evidence,  who  lias  not 
read  medical  books,  let  him  read,  even  the  most  celebrated,  and  be 
satisfied." 

Should  we  not  look  with  favor  upon  him  who  makes  a  successful 
attempt  to  redeem  physic  from  this  reproach,  and  pardon  the  minor 
faults  he  may  have  committed  in  his  anxiety  to  do  so  ;  and  which  may 
have  led  him  to  an  opposite  extreme  ?  The  very  best  words  to  express 
his  thought  and  meaning  are  invariably  selected.  To  be  always  sure 
of  making  himself  fully  and  clearly  understood,  he  uses  what  may  be 
considered  a  redu'.idiney  of  words,  but  the  proportion  of  his  readers 
who  would  be  liable  to  mistake  his  meaning  without  them,  may  not  be 
as  small  as  some  will  suppose.  In  our  own  judgment,  however,  the 
faults  for  which  we  are  apologizing  are  real.  But  neither  conciseness 
nor  brevity,  nor  even  elegance  of  style,  are  the  most  essential  charac- 
teristics of  a  treatise  upon  a  subject  like  this,  and  he  who  is  enamored 
of  these  only,  though  in  many  instances  his  taste  in  these  respects  may 
be  fully  gratified,  will  not  waste  his  time  in  perusing  Tally's  Materia 
Medica. 

The  principles  of  practice  laid  down  by  the  author,  and  his  means  of 
applying  them,  we  have  not  time  to  consider.  Unless  this,  the 
most  important  subject  connected  with  it,  should  be  taken  up  by 
some  one  else,  we  may  return  to  it  hereafter.  Here  there  will  be  more 
room  for  difference  of  opinion,  and  more  just  grounds  for  disagreeing 
with  the  author  than  we  have  found  heretofore  ;  though  from  our 
observations,  since  our  attention  was  first  turned  to  the  work,  we  have 
reason  to  suspect  that  logic  and  learning,  and  even  independence,  are 
not  such  disqualifications  for  just  that  kind  of  research,  observation 
and  experience,  that  enables  a  physician  to  adopt  his  remedies  to  the 
treatment  of  disease  in  the  most  rational  and  best  manner,  as  they  are 
sometimes  represented  to  be.  There  is  as  much  novelty  and  originality 
displayed  here,  as  in  its  scientific  arrangement.  On  some  points  in 
physiology,  pathology,  as  well  as  therapeutics,  his  opinions  are  very 
nearly  opposite  to  those  commonly  received,  and  it  would  be  strange  if, 
among  all  the  new  views  it  presents,  there  should  be  none  that  will 
ever  be  regarded  as  improvements  upon  those  entertained  at  present. 


1858.]        Raciborski  on  Internal  'Membrane  of  Uterus. 


105 


Art.  X. — Be  Vexfoliation  physiologique  et  pathologique  de  la  membrane 
interne  del  'uterus.  Par  A.  Raciborski.  Paris:  J.  B.  Bailiiere  et  fils, 
185T,  pp.  80. 

Raciborski,  the  author  of  several  ovological  works,  has  increased  his 
already  well-established  reputation  by  a  new  contribution  to  medical 
literature.  The  work  before  us  treats  of  some  of  the  most  interesting 
portions  of  gynaecological  science. 

The  exfoliation  of  the  mucous  membrane  of  the  uterus  may  be  con- 
sidered from  a  physiological  and  pathological  point  of  view.  The  ex- 
istence of  a  mucous  membrane  has  long  been  doubted  by  some  of  the 
most  prominent  men,  such  as  Chaussier,  Ribes,  Beclard,  Breschet,  Mor- 
gagni,  and  Boerhaave  ;  and  even  for  Bischoff  it  was  a  difficult  task  to 
prove  its  existence.  Some  authors  considered  it  to  be  a  serous  mem- 
brane, owing  to  the  fact  that  sometimes  a  serous  fluid  was  found  in  the 
cavity  of  the  uterus.  Its  firm  adherence  to  the  deeper  layers  prevented 
for  a  long  time  a  clear  knowledge  of  its  true  nature.  Still  by  treating 
a  section  of  the  womb  with  chromic  acid,  it  is  easy  to  recognize  three 
different  layers,  viz.,  the  mucous  membrane,  the  vascular  and  the  mus- 
cular strata.  The  structure  of  the  uterine  mucous  membrane  is  pecu- 
liar, as  it  consists  partially  of  fibrous  corpuscula  (tissue  fibro-plastique), 
partially  of  common  cellular  tissue,  with  admixture  of  amorphous  tissue, 
in  which  the  capillaries  and,  the  glands  are  imbedded.  The  mucous 
membrane  is  covered  with  vibratile  epithelia,  which  spreads  to  the 
middle  of  the  neck.  The  glands  of  the  neck  are  larger  than  those  of 
the  body;  they  are  called  glandulce  nabothi ;  and  if  their  orifice  is  closed 
and  their  body  enlarged  by  mucus,  they  are  called  ovula  nabothi.  Its 
most  striking  difference  from  other  mucous  membranes  is  the  presence 
of  fibrous  corpuscula  (tissue  fibro-plastique),  which  are,  for  the  most 
part,  only  met  with  in  neoplastic  or  regenerated  structures.  Oken 
was  the  first  author  who  pronounced  that  the  membrana  decidua  was 
nothing  but  the  hypertrophied  mucous  membrane  of  the  womb.  In  the 
very  first  stages  of  pregnancy,  the  mucous  membrane  or  decidua  shows 
a  considerable  enlargement  of  the  nuclei,  of  the  cellular,  and  elastic 
fibres,  while  the  amorphous  membrane  obtains  a  granulated  appearance. 
Iu  this  thickened  membrane  the  ovulum  is  ofteu  so  much  hidden  during 
the  first  days  that  it  is  at  times  very  difficult  to  detect  it,  even  with  the 
aid  of  a  magnifying  glass.  In  other  cases  the  ovulum  is  only  super- 
ficially attached  to  the  membrane,  aud  adheres  to  it  by  very  thin  fila- 
ments, which  sometimes  break  and  let  the  ovulum  fall  down,  so  as  to 
lay  upon  the  internal  orifice — a  fact  which  has  been  proven  by  evidenoe 
(see  third  observation).  Therefore  the  cavity  of  the  decidua  is  occa- 
sionally found  seemingly  empty,  giving  rise  to  doubt  whether  concep- 
tion was  present  or  not.  That  portion  of  the  mucous  membrane  which 
surrounds  the  ovulum  (membrana  decidua  reflexa),  is  driven  forward 
while  the  former  is  growing  larger,  but  atrophies,  at  a  later  period,  or 
only  remains  at  its  basis.  About  the  third  month,  the  membrana  de- 
cidua reflexa  also  begins  to  atrophy,  aud  the  chief  vascular  activity  is 
concentrated  around  that  portion  of  the  mucous  membrane  where  the 
vol.  v.— no.  i.  8 
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ovulum  is  attached  (membrana  decidua  serotina).  Meanwhile  the  mem- 
brana decidua  vera  loses  its  firm  coherence  with  the  womb  and  serves 
as  an  envelope  of  the  ovum  i.  c,  the  mucous  membrane  is  exfoliated;  and 
behind  this  the  uterus  begins  to  form  a  new  mucous  membrane,  lne 
remarkable  fact,  that  the  mucous  membrane  of  the  cervix  does  not  par- 
ticipate in  these  alterations  finds  no  explanat.cn  by  Dr.  Richards  re- 
searches, who  states  that  it  is  only  the  epithelial  layer  which  forms  one 
continuous  coat  from  the  body  to  the  neck,  while  the  deeper  layers  con, 
stituting  the  mucous  membrane  proper,  are  interrupted  by  a  horizontal 
sulcus  near  the  orificium  internum. 

The  regeneration  of  the  mucous  membrane  may  be  properly  com- 
pared with  the  cicatrization  of  a  wound,  normal  membrane  being  formed 
instead  of  cicatrized  tissue-a  proceeding  which  is  observed  not  nnfre- 
quently  on  other  portions  of  the  system. 

Raciborski  holds  that  the  membrana  caduca  of  mammalia  is  a  mucous 
secretion,  contrary  to  the  opinion  of  most  embryologists  In  all  normal 
cases  the  posterior  surface  of  the  placenta  is  covered  with  he  membrana 
decidua  serotina,  [This  is  not  exactly  so,  as  it  is  only  the  hyper- 
tropkied  epithelium  which  covers  the  detached  placenta.  L.  JN.J  But 
it  happens  at  times  that  this  section  of  the  former  uterine  mucous  mem- 
brane is  not  exfoliated,  and  those  are  the  most  obstinate  cases  ot  au- 

heThge1iTondadivision  of  this  work  treats  of  the  pathological  exfoliation 
with  new  considerations  on  abortion  at  the  beginning  of  pregnancy,  lui. 
is  no  doubt,  the  most  interesting  and  most  original  part  of  the  work, 
as  the  physiological  portion  presents  not  much  more  than  a  recapitula- 
tion of  the  now  generally  accepted  views  on  the  subject  It  was  Di. 
Simpson  who  first  of  all,  in  1841,  pointed  out  the  possibility  cu  ■  patho- 
logical exfoliation,  in  declaring  the  membrane  (like  pieces  lost  during 
a  dysmenorrhea  membranacea)  to  be  nothing  but  hypertrophicd  uter  ne 
mucous  membrane,  which  fact  was  afterwards  confirmed  with  the 
microscope  by  Lebert,  Frericks,  Bischoff,  Follui,  etc. 

Up  to  the  present  time,  only  a  few  observations  have  been  publ.shed 
regarding  this  subject,  while  its  cause,  influence,  and  consequence  upon 
the  organism  have  not  been  taken  into  consideration.  The  author  be- 
gins with  a  review  of  the  published  undoubted  cases  of  pathological 
exfoliation.  The  first  observation  is  from  Morgagn.,  and  though  this 
great  physician  was  unacquainted  with  the  real  nature  and  right  expla- 
nation of  the  fact,  the  description  of  the  case  is  so  true  and  exact,  that 
every  reader  is  impressed  with  its  real  meaning.  Up  to  the  present 
time  the  pathological  exfoliation  has  been  considered  as  the  conse- 
quence of  an  inflammation  or  an  exudation  of  the  mucous  membrane. 
Lciborski  admits  only  one  cause,  viz.,  a  fertile  coitus  where  the >  frnct  - 
fled  ovulum  has  been  destroyed  at  the  beginning  by  some  pathological 
process,  the  membrana  decidua  being  expelled  as  a  heterogeneous  body 
at  a  later  period.  Therefore,  it  is  not  right  to  attribute  the  dysmenor- 
rhoea membranacea  to  an  exfoliation  of  the  mucous  membrane  lhese 
cases  are  nothing  but  an  expulsion  of  coagulated  and  disc olor d  blood 
from  the  womb.    In  all  the  authentic  cases,  as  published  in  our  htera- 
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ture,  the  women  in  question  had  had  sexual  intercourse,  and  in  some 
the  virginity  could  not  be  proven.  In  all  cases  where  the  catamenial 
periods  have  been  mentioned,  it  could  be  stated,  that  between  the  last 
term  and  the  time  of  exfoliation,  a  longer  period  than  four  weeks  had 
intervened,  viz.,  forty  days  to  two  months,  while  previous  to  this  accident, 
the  women  had  always  menstruated  quite  regularly.  Moreover,  the 
expelled  membranes  looked  just  like  the  membrana  caduca  of  the  first 
days  of  conception,  in  which  very  often  the  ovulum  cannot  be  discov- 
ered, owing  to  its  being  imbedded  in  the  thickened  membrane. 

[In  these  latter  considerations  the  author  no  doubt  goes  too  far.  If 
a  womau  has  an  exfoliation  of  the  uterine  mucous  membrane  five  weeks 
after  her  last  term,  why  should  she  not  have  it  quite  as  well  just  at  her 
next  period  ?  Even  the  exfoliation,  after  a  fertile  intercourse,  is  no- 
thing but  the  consequence  of  a  powerful  and  lasting  congestion  of  the 
mucous  membrane.  Why  should  not  menstrual  congestion  alone  be 
sufficiently  strong  in  some  women  to  cause  hypertrophy  and  separation 
of  the  mucous  membrane  of  the  womb — an  occurrence  occasionally  ob- 
served in  other  portions  of  the  system  ?  Moreover,  the  author  has  no 
more  right  to  doubt  the  virginity  in  the  cases  alluded  to,  than  every 
other  man  has  to  believe  in  it.  Withal,  we  are  far  from  considering 
every  instance  of  dysmenorrhea  membranacea  to  be  an  exfoliation  of 
the  mucous  membrane.  I  remember  having  examined  with  the  micro- 
scope membranous  particles,  which  were  expelled  at  every  catamenial 
period  from  a  woman  laboring  under  anteflexio  uteri,  when  they  were 
found  to  consist  of  nothing  but  coagulated  fibrine.  Therefore,  the 
writer  concludes  that  the  membranes  discharged  in  dysmenorrhcea 
membranacea  are  of  different  catamenial  character  in  different  instances. 
E.  K] 

But  it  sometimes  happens,  after  the  decay  of  the  ovum,  that  the 
membrana  caduca  is  not  disengaged  from  the  surface  of  the  womb  in 
its  full  extent,  but  adhering  on  some  points,  it  is  turned  inside  out, 
like  an  inverted  uterus,  thus  protruding  from  the  mouth  of  the  womb 
in  the  shape  of  a  pear,  and  having  all  the  appearance  of  a  polypus, 
lu  other  instances,  where  the  membrane  remains  partially  in  connection 
with  the  womb,  it  is  often  expelled  after  a  considerable  length  of  time, 
thus  occasioning  the  most  obstinate  menorrhagia,  and  the  blood  coagu- 
lating around  it  in  different  layers,  it  has  been  mistaken  for  a  polypus 
inside  the  womb.  Besides  simple  sanguineous  concretions,  it  is  the 
ovum  itself,  with  its  manifold  alterations,  that  has  to  be  taken  into  con- 
sideration in  making  a  diagnosis  of  exfoliation.  If  it  is  the  ovum, 
there  is  always  a  cavity  inside  the  tnmor,  filled  with  a  liquid,  and 
very  often  with  traces  of  the  fcetus,  which  never  is  met  with  in  mere 
exfoliation.  For  making  a  differential  diagnosis  of  an  exfoliation  from 
an  abortion  or  old  blood  coagula  inside  the  womb,  it  is  necessary  to  use 
the  uterine  probe,  which  in  the  former  case  enters  very  freely  and  finds 
the  cavity  pretty  free  and  easily  explorable,  while  in  the  latter  instances 
only  a  very  limited  space  for  its  movements  is  left.  (Ne  quid  nimis  1) 
The  therapeutical  means  to  be  applied  in  a  beginning  or  partially  ef- 
fected exfoliation  are  powerful  injections  of  cold  water  into  the  womb, 
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in  order  to  produce  a  perfect  separation  of  the  membrane,  and  Reca- 
mier's  curette,  by  which  it  has  to  be  removed.  The  author  reports  oue 
case  where  he  was  able  to  make  a  diagnosis  of  imperfect  exfoliation, 
and  to  apply  the  named  remedies  with  full  success. 

After  perusing  this  short  synopsis  of  Raciborski's  work,  every  physi- 
ologist and  obstetrician  will  be  impressed  with  the  necessity  of  making 
a  personal  acquaintance  with  the  original  work  itself.  It  is  one  of  the 
most  interesting  articles  in  our  literature.  E.  Noeggerath. 


BIBLIOGRAPHICAL  NOTICES. 

Art.  XI. — Pathology  and  Treatment  of  the  Paralysis  of  Muscular 
Motion.    By  J.  P.  Batchelder,  M.D.   New  York,  8vo.  pp.  G2. 

Rarely  have  we  perused  pages  of  greater  practical  interest  than 
these  by  the  venerable  President  of  the  Academy  of  Medicine,  and 
very  happily  does  this  little  Irochure  display  some  of  the  rich  fruits  of 
its  excellent  author's  life-long  habit  of  philosophical  observation  and 
the  study  of  uature's  laws  in  health  and  in  disease. 

After  stating  his  views  relating  to  the  pathological  and  physiological 
conditions  concerned  in  motor  paralysis,  and  the  means  of  recovery, 
Dr.  Batchelder  details  ten  cases  that  came  under  his  direction  in  the 
New  York  Hospital,  by  the  politeness  of  the  medical  gentlemen  con- 
nected with  that  establishment — preferring  to  publish  the  record  of 
cases  treated  in  a  public  institution  rather  than  those  occurring  in  pri- 
vate practice,  for  the  obvious  reason,  that  such  cases  were  observed  by 
many  physicians  during  the  progress  of  cure,  inviting  the  severest  scru- 
tiuy. 

We  regret  that  we  have  only  space  for  the  following  brief  quotations 
from  this  pamphlet  : 

"  We  do  not  consider  the  paralysis  of  which  we  are  about  to  treat,  a 
disease,  but  the  symptom  of  one  which  mainly  affects  the  voluntary 
muscles,  or  the  muscles  of  animal  life.  The  non-communication  of  the 
appropriate  stimulus  to  these  muscles  by  the  miud,  constitutes  the  dis- 
ease of  which  paralysis  is  the  symptom.  The  muscles  having  ceased  to 
act,  form  the  habit  of  inactivity  ;  and  the  mind,  acquiescing  from  neces- 
sity or  otherwise,  contracts  the  habit  of  not  communicating  the  neces- 
sary and  appropriate  stimulus  to  them  through  the  nerves  ;  so  that  by 
the  conjunction  of  these  causes,  additional  morbid  conditions  of  a  secon- 
dary and  somewhat  chronic  nature,  have  been  induced,  of  which  para- 
lysis is  also  in  this  connection  a  symptom.  As  the  removal  of  these 
cures  the  patient,  we  shall  endeavor  to  ascertain  and  settle  their  patho- 
logy, from  which  we  hope  to  be  able  to  deduce  the  proper  method  of 
treatment.  The  performance  of  function  induces  a  derivation  of  blood 
to  an  organ,  which  in  a  measure  ceases  when  the  function  ceases;  aud 
the  organ  diminishes  in  size  as  the  natural  aud  almost  inevitable  conse- 
quence. This  is  a  general  law  of  the  system,  to  which  the  muscles  of 
animal  life,  like  all  other  organs,  are  subject  ;  hence  they  become  atro- 
phied in  paralysis,  or  when  kept  a  considerable  time  at  rest  from  other 
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causes.  Thus  deprived  of  blood,  their  capillary  vessels  shrink,  and  what 
the  capillaries  of  a  part  do,  that  will  the  part  as  a  whole  do.  The 
atrophied  muscles  become  shortened,  and  refuse  to  be  elongated  ex- 
cept by  force;  neither  of  which  would  have  happened  but  for  this 
shrinking  of  the  capillaries."  *  *  * 

"  This  state  of  things  may  continue  after  the  primary  cause  of  the 
paralysis  has  been  removed  or  ceased  to  operate;  but  the  patient  hav- 
ing been  quiescent  for  a  time,  becomes  acquiescent  from  habit,  and  will 
not  make  the  slightest  effort  to  move  his  limbs — indeed  insists  that  he 
cannot  do  it — that  it  is  impossible.  He  has,  as  it  were,  forgotten  how 
to  produce  the  antecedent  cerebral  change  as  an  act  of  the  will;  and 
the  only  way  to  enable  him  to  recover  the  power  or  learn  the  art  of 
doing  it,  is  to  cause  the  members  to  perform  the  motions  calculated  to 
produce  the  changes  in  the  brain.  The  motions  first  and  the  changes 
in  the  cerebrum  next,  are  the  order  and  method  of  nature.  By  this  ex- 
pedient, duly  performed  and  persevered  in,  he  will  at  length  be  enabled 
to  reenact  the  cerebral  change,  and  the  movement  of  the  limbs  will  fol- 
low in  exact  proportion  to  the  energy  with  which  this  change  in  the 
brain  is  effected.  Both,  for  obvious  reasons,  will  be  feeble  at  first;  but 
he  must  be  encouraged  and  helped;  when  by  repetition,  the  efforts  will 
be  more  and  more  vigorous,  and  the  results  more  and  more  apparent 
and  satisfactory."      *  *  *  * 

"  The  paralytic,  then,  so  far  as  the  paralysis  is  concerned,  is  in  much 
•  the  same  condition  as  the  infant  at  birth;  and  in  order  to  recover  the 
use  of  his  limbs,  must  go  through  a  course  of  training  somewhat  analo- 
gous to  that  to  which  he  was  subjected  when  he  first  learned  their  use 
— his  muscles  must  be  reeducated."  *  *  * 

"  In  a  paralysis  of  some  duration,  the  muscles  of  the  palsied  limbs 
are  not  all  in  the  same  predicament.  Some  are  powerless;  some  are 
too  strongly  contracted ;  others,  neither  contracted  nor  powerless,  are, 
nevertheless,  quite  ready  to  act,  not  in  obedience  to  the  will,  but  in 
opposition  to  those  which  can  and  do  act  somewhat  in  accordance  with 
its  dictates;  but  all  the  muscles,  generally  speaking,  concur  in  disre- 
garding the  volitions  of  the  patient. 

"  From  these  different  conditions  of#  the  muscles,  the  indications  of 
cure  may  be  deduced  with  strict  logical  and  pathological  propriety. 
They  are  : 

"  1.  To  restore  strength  to  the  powerless  muscles. 
"  2.  To  overcome  abuormal  contraction  in  others. 
"3.  To  obviate  or  counteract  the  perverse  action  of  such  as  act  irre- 
gularly. 

"  4.  To  renovate  the  will,  and  reconnect  it  with  the  affected  muscles. 
The  first  three  indications  point  directly  to  the  fourth,  which  is,  in 
fact,  the  ultimate  object  aimed  at." 

TREATMENT. 

"  First  Indication. — To  restore  strength  to  the  powerless  muscles. 
"  Second  Indication. — To  overcome  the  inordinate  contraction  in 
others. 
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"  As  these  indications  are,  to  some  extent,  answered  by  the  same 
means,  we  propose  to  consider  them  in  connection,  so  far,  at  least,  as 
the  sameness  of  treatment  goes. 

"  The  muscles,  in  paralysis  of  the  arm  from  lead,  furnish  a  tolerably 
good  example  of  both  these  conditions.  The  extensors  are  powerless 
— the  flexors,  over  contracted. 

"  In  restoring  tone  to  the  powerless  muscles,  we  resort,  with  great 
prospect  of  success,  to  an  agent  inherent  in  the  muscles  themselves,  de- 
nominated '  passive  contraction '  by  modern  physiologists.  This  power 
causes  a  muscle  to  contract  and  shorten  whenever  its  origin  and  inser- 
tion have  become  approximated.  Muscles  thus  circumstanced,  after  a 
while  resist  with  great  energy  all  endeavors  to  elongate  them,  as  every 
surgeon  well  knows  who  has  had  much  to  do  with  dislocations  of  long 
standing.  In  such  and  analogous  cases,  each  entire  muscle  accommo- 
dates itself  to  the  altered  condition  which  obtains  between  its  origin 
and  insertion.  To  enable  paralyzed  muscles  to  recover  their  power  we 
avail  ourselves  of  the  knowledge  of  these  results,  and  cause  their  origin 
and  insertion  to  approach  each  other,  and  keep  them  in  this  position 
for  a  longer  or  shorter  time,  as  the  case  may  be,  or  until  the  mus- 
cular fasciculi  have  begun  to  contract  and  adapt  themselves  to  the 
change." 

Dr.  Batchelder  closes  his  pamphlet  with  a  page  of  very  valuable 
suggestions  relative  to  the  means  of  preserving  a  vigorous  condition  of 
both  body  and  mind,  in  the  decline  of  life.  Long  may  this  noble  lover* 
of  his  profession  remain  a  living  example  of  the  truth  and  practical 
value  of  the  principles  and  practice  recommended  by  him. 


Art.  XII. —  Clinical  Lectures  on  the  Principles  and  Practice  of  Medi- 
cine. By  John  Hughes  Bennett,  M.D.,  F.B.S.E.,  etc.  Edinburgh. 
Samuel  S.  &  William  Wood,  New  York,  1858.  8vo. 

This  is  the  second  and  eularged  edition  of  one  of  the  most  valuable 
books  which  have  lately  emanated  from  the  medical  press.  It  contains 
over  nine  hundred  pages,  full  of  important,  and  in  many  instances,  novel 
ideas,  on  subjects  which  will  tommand  the  attention  of  every  prac- 
titioner in  medicine.  Eulogistic  notices  are  not  required  to  procure  for 
it  a  favorable  reception.  No  publications  on  practical  medicine  are  so 
well  received  as  clinical  lectures,  and  few  possess  better  qualifications 
for  rendering  such  lectures  interesting  and  useful  than  Prof.  Bennett. 
The  discoverer  of  the  "  white  cell  blood  ''  has  inspected  the  different 
organs  in  disease  with  the  same  thoroughness  which  characterized  his 
examination  of  the  circulating  fluid,  and  by  the  aid  of  the  microscope 
has  assisted  in  settling  many  obscure  points  in  pathology.  No  one 
devoted  to  the  profession  will  fail  to  peruse  these  lectures,  and  acquaint 
himself  with  the  discoveries  of  so  ardent  an  explorer  in  the  field  of 
medicine. 

The  first  section  of  the  book  relates  to  the  "  Examination  of  the 
Patient,"  explaining  fully  the  subject  of  physical  exploration,  the 
microscope,  its  uses,  the  microscopic  appearances  of  the  blood,  and  the 
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different  excretions ;  in  the  second  section  the  various  exudations  degene- 
rations aud  concretions  are  fully  discussed  ;  the  third  section  relates 
to  the  recent  changes  in  therapeutics,  aud  the  remainder  of  the  work, 
containing  over  six  hundred  pages,  is  devoted  to  the  consideration  of 
individual  diseases.  The  book  contains  complete  histories  of  over  two 
hundred  cases,  in  a  large  proportion  of  which  post-mortem  and  micros- 
copic examinations  were  made,  and  its  value  is  greatly  enhanced  by 
tlie  large  number  of  woodcuts,  over  four  hundred,  representing  for 
the.  most  part  microscopic  appearances. 


Art.  XIII. —  T/ie  Physiological  Anatomy  and  Physiology  of  Man.  By' 
Robert  Bentlet  Todd,  M.D.,  F.R.S.,  and  William  Bowman, 
F.R.S.,  late  Professors  of  Physiology,  and  General  and  Morbid  Ana- 
tomy in  King's  College,  London.  Complete  in  one  volume,  with  two 
hundred  and  ninety-eight  illustrations.  Philadelphia  :  Blanchard  & 
Lea,  1857,  8vo.,  pp.  926. 

The  title  of  this  work  has  long  been  familiar  to  the  profession,  as  nearly 
fifteen  years  have  elapsed  since  the  authors  began  their  publication. 
But  during  that  long  period,  no  branch  of  medical  science  has  made 
such  rapid  advancements  as  physiology.  The  question  may  well  be 
asked,  how  can  a  work  of  physiology  written  fifteen  years  since,  be 
of  any  value  to  the  student  of  to-day  ?  Indeed,  it  may  justly  be 
said,  that  within  that  time  true  scientific  physiology  has  been  estab- 
lished. The  theories  of  that  day,  so  crude  and  little  plausible  as  scarcely 
to  obtain  credence  among  their  own  projectors,  have  yielded  to  positive 
facts  and  well  established  systems.  But  this  is  not  all  ;  during  that 
period  the  bounds  of  physiological  science  have  been  immensely  extended. 
Not  only  have  the  fields  of  investigation,  then  so  imperfectly  wrought, 
been  thoroughly  cultivated,  but  old  landmarks  have  been  removed, 
and  a  boundless  expanse  has  been  admitted  to  the  domain  of  physiologi- 
cal science. 

On  examining  the  work  before  us,  we  find  that  its  learned  authors 
have  not  been  unmindful  of  the  disadvantage  at  which  they  labored. 
This  they  have  striven  to  overcome  by  greater  care  in  the  study  of 
each  individual  subject,  aud  more  thorough  personal  investigation. 
What  appears,  therefore,  at  first  to  be  a  necessary  defect  in  the  work, 
proves  to  be  an  actual  advantage.  The  names  of  Todd  and  Bowman 
have  long  been  familiar  to  the  student  of  physiology.  In  this  work  we 
have  the  ripe  experience  of  these  laborious  physiologists  on  every  branch 
of  this  science.  They  gave  each  subject  the  most  thorough  and  critical 
examination  before  making  it  a  matter  of  record.  Thus,  while  they  ad- 
vanced tardily,  apparently  in  their  publication,  the  work  thus  issued 
was  a  complete  exponent  of  the  science  of  physiology  at  the  time  of  its 
final  appearance. 

We  can,  therefore,  recommend  this  work  as  one  of  the  most  reliable  ' 
which  the  student  or  practitioner  can  consult  relating  to  physiology. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


Report  on  the  Progress  of  Obstetrics  and  Diseases  of  Women  ;  prepared 
for  the  New  York  Journal  of  Medicine.  By  E.  Noeggeratii,  M.D., 
Physician  to  the  Female  Department  of  the  German  (Canal  street) 
Dispensary,  New  York. 

I.  ANATOMY  AND  PHYSIOLOGY. 

1.  Etudes  anatomiques  et  aoiatcmo-pathologiqucs  sur  la  statique  de 
Vutems.  Par  Dr.  F.  A.  Aran.  (Archiv.  Gener.,Feb.  and  March,  1858.) 
Under  the  name  statique  of  the  uterus,  Dr.  Aran  comprises  its  situation 
as  far  as  it  is  established  by  its  anatomical  condition,  and  as  far  as  it  is 
liable  to  be  changed  by  different  circumstances.  Thinking  that  even 
now  the  discussion  in  regard  to  this  subject  had  by  no  means  come  to  a 
satisfactory  result,  the  author  intends  to  review  the  opinions  current, 
and  to  add  new  observations  and  opinions  of  his  own.  Of  the  different 
ligaments  believed  to  sustain  the  uterus  in  its  position  (two  lateral, 
one  anterior,  one  posterior — plica;  Douglasii),  he  thinks  the  latter 
alone  deserve  the  title  of  ligament,  because  of  their  fibrous  tex- 
ture. His  inquiries  in  regard  to  these  structures  differ  somewhat  from 
the  description  given  of  them  by  the  most  reliable  anatomists  :  1.  It 
is  not  the  inferior  portion  of  the  uterine  neck  from  which  they  start, 
but  from  the  point  where  the  collum  and  corpus  uteri  meet.  2.  In- 
stead of  two  ligaments  there  exists  in  reality  but  one,  because  the  inner 
and  posterior  fibres  form  but  one  continued  layer,  without  any  line  of 
demarcation,  while  the  middle  strata  cross  each  other  in  the  rned'an  line, 
and  the  external  bundles  are  mixed  up  on  each  side  with  the  uterine 
(issue  itself.  3.  These  ligaments  do  not  always  surrouud  the  cavum 
recto-vagiuale,  i.  e.,  they  do  not  comprise  in  every  instance  the  rectum 
in  their  posterior  department.  4.  They  do  not  stop  in  the  middle  por- 
tion of  the  pelvis,  but  extend  their  ramifications  as  high  as  the  fourth, 
and  sometimes  the  fifth,  lumbar  vertebra.  Moreover,  the  direction 
of  the  posterior  ligament  is  not  from  below  upwards,  but  it  runs  in 
the  opposite  direction  ;  nor  docs  it  extend  in  one  straight  line  from  the 
uterus  to  the  sacrum,  but  near  the  latter  point  it  spreads  outwards. 
Therefore  its  influence  upon  the  position  of  the  uterus  is  to  prevent 
descent  towards  the  outlet  of  the  pelvis,  retaining  it  over  the  neck 
near  the  os  sacrum.  These  ligaments  almost  disappear  during  preg- 
nancy, while  they  exhibit  an  enormous  state  of  hypertrophy  when  the 
uterus  is  retroverted.  The  ligamenta  rotunda  are  not  intended  to  keep 
the  uterus  in  its  elevated  position,  but  merely  prevent  the  fundus  from 
falling  backwards  ;  therefore  the  operation  of  shortening  the  round 
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ligaments,  as  proposed  by  Dr.  Alquie  for  curing  prolapsus  uteri,  would 
prove  a  failure.  Notwithstanding  Dr.  Stoltz's  experiment,  who  re- 
moved the  entire  vagina  without  producing  an  alteration  in  the  position 
of  the  womb,  it  seems  probable  that  the  vagina  has  some  influence  iu 
retaining  the  uterus  in  its  position,  as  is  proven  by  the  good  result  fol- 
lowing artificial  constriction  of  the  vagina  for  the  purpose  of  curing  the 
faliing  of  the  womb.  Dr.  Aran,  far  from  underrating  the  importance 
of  the  vesico-uterine  ligameut  as  a  means  of  influencing  the  position  of 
the  uterus,  cannot  agree  entirely  with  Prof.  Virchow's  views,  who 
seems  to  consider  the  adherence  of  the  uterus  with  the  bladder  to  be  one 
of  the  chief  points  of  its  support.  The  conclusions  drawn  from  these 
remarks  are  as  follows  :  1st.  The  uterus  is  suspended  in  the  pel- 
vic cavity  of  the  adult  female  by  a  complet  of  different  means  of  suspen- 
sion, composed  of  the  insertions  of  the  bladder  and  vagina  in  front,  of 
the  vagina  and  the  posterior  ligaments  in  the  rear,  and  laterally  of  the 
vagina  and  the  lateral  fibres  of  the  posterior  ligament.  2d.  The  com- 
bination of  these  means  of  suspension  establishes  a  real  axis — "  axe  de 
suspension" — around  which  the  movements  of  the  uterus  are  completed. 
The  relation  of  the  uterus  to  this  "  axe  dc  suspension,"  is  not  yet  fully 
ascertained.  In  following  the  natural  development  of  the  uterus  from 
the  very  first  months  of  existence,  it  is  an  acknowledged  fact,  that  in 
foetal  life  the  body  of  the  womb  is  always  somewhat  bent  upon  its 
neck,  which  flexion  disappears  the  more  the  female  advances  in  years, 
and  above  all  it  is  the  pregnant  state  which  corrects  this  flexion  of  the 
uterine  body.  Dr.  Gosselin  found,  in  forty -eight  post-mortem  examina- 
tions of  women  who  had  never  been  pregnant,  twenty-seven  more  or 
less  decided  anteflexions  of  the  womb,  eighteen  perfectly  straight,  and 
three  dubious  cases.  Dr.  Aran  fonnd,  among  nine  young  virgin  females, 
from  17  to  27  years  of  age,  six  decided  anteflexions,  two  retroversions, 
and  one  straight  uterus  ;  of  ten  married  sterile  women,  there  were  six 
below  24  years  of  age  with  decided  anteflexions,  two  with  anteversious 
(one  of  them  48,  one  49  years  old),  two  with  an  almost  straight  uterus 
(18  and  55  years  old);  of  twenty-one  women  who  had  borne  children, 
seven  exhibited  unmistakable  anteflexion  (23  to  27  years  old),  three 
presented  a  slight  inclination  in  front  (33,  40,  and  57  years  old),  two 
showed  retroversion  (age,  28  to  40  years),  in  four  the  axis  of  the  uterus' 
followed  that  of  the  upper  pelvis  (ages,  26,  28,  33,  and  44),  in  five  cases 
the  womb  was  retroverted  (age,  22,  25,  40,  44,  45).  In  all  of  these 
cases  no  traces  of  uterine  disease  had  been  exhibited  during  life.  This 
shows  that  50  per  cent,  of  the  examined  (post-mortem)  women  had  an 
anteflexed  womb,  the  cases  belonging  almost  exclusively  to  young 
women  and  those  who  had  never  borne  children.  Therefore,  in  child- 
hood and  puberty  the  axis  of  the  womb  does  not  follow  the  axis  of  the 
upper  pelvis,  but  is  more  or  less  inclined  in  front,  which  disappears  the 
.more  the  woman  advances  in  years,  and  after  she  has  been  pregnant. 
In  regard  to  Dr.  Cruveilbier's  opinion,  that  the  axis  of  the  uterus  in 
the  living  female  changes  with  the  position  of  the  body,  Dr.  Aran  thinks 
that  this  state  of  indifferent  axis  is  not  the  rule,  but  the  exception,  it 
being  only  met  with  in  those  cases  where  the  means  of  suspension 
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around  the  uterus  are  ia  a  state  of  weakness,  such  as  occurs  in  conse- 
quence of  repeated  conflueraeuts.  One  thing  is  certain,  that  the  uterus 
of  healthy  females  may  be  found,  in  anteflexion  or  forward  inclinations, 
quite  straight,  and  in  the  direction  of  the  upper  pelvis,  or  in  an  indif- 
ferent position,  following  simply  the  laws  of  gravitation.  The  foetal 
anteflexion  of  the  uterus,  Dr.  Aran  considers  to  be  the  result  of  the 
pressure  of  the  abdominal  viscera  upon  the  extremely  soft  and  flexible 
body  of  this  organ.  In  more  advanced  age,  the  walls  of  the  body  of 
the  uterus  thickening,  and  the  point  of  union  between  body  and  neck 
settling  lower  down,  the  condition  favoring  a  state  of  anteflexion  dis- 
appears. In  those  cases  where  anteflexion  remains  after  the  years  of 
puberty,  and,  what  is  very  rare,  after  pregnancy,  the  shortening  of  the 
round  ligaments  may  be  accounted  for,  in  consequence  of  which  the 
uterus  is  unable  to  be  sufficiently  thrown  backwards  by  the  bladder 
when  filled  with  urine.  There  are  two  kinds  of  uterine  obliquity  ;  iu 
the  first  instance  the  neck  remains  in  its  position,  while  the  body  is 
bent  upon  it  towards  the  right  or  left  side  ;  in  the  second  instance,  one 
of  the  superior  corners  of  the  uterus  is  drawn  upwards  aud  iu  front, 
the  other  side  of  the  womb  being  placed  in  the  opposite  direction  ;  so 
in  both  cases  the  corresponding  round  ligament,  and  generally  the 
utero-sacral  ligament,  are  shortened.  The  greatest  difference  between- 
the  two  round  ligaments,  as  observed  by  Dr.  Aran,  was  95  mm.  ;  the 
greatest  number  of  these  lateral  inclinations  is  found  among  children, 
which  condition  seems  to  disappear  as  they  advance  in  years.  From 
these  researches  it  appears  that  it  is  wrong  to  consider  and  treat  ante- 
rior and  lateral  inflexions  in  young  females,  as  pathological  conditions, 
especially  if  they  do  not  give  rise  to  dysmenorrhea  or  sterility  in  more 
advanced  years. 

2.  Dr.  O.  Speigclbcrg  of  Gottingen  on  the  nervous  centres  and  the,  mo- 
tion of  the  uterus  (Henle  and  Pfeivffer,  Ztschr.  2,  1858). — An  ana- 
lysis of  a  great  number  of  experiments  upon  forty  living  animals  in  or- 
der to  answer  the  question,  What  are  the  causes  and  the  seat  of  ute- 
rine movements  ?  led  the  author  to  the  following  conclusions :  1.  The 
stoppage  of  the  circulation,  and  consequent  stasis  of  blood,  is  the  cause 
of  the  peristaltic  movements  of  the  uterus.  As  long  as  the  heart  is  in 
activity,  there  are  no  movements  seen  at  all,  or  they  are  very  trifling. 
2.  Through  the  nervi  vagi  no  excitations  are  conducted  to  the 
uterus.  3.  By  irritation  of  the  medulla  oblongata,  uterine  movements 
can  be  effected".  4.  The  cerebellum  is  the  nervous  centre  which  chiefly 
controls  the  movements.  5.  From  every  point  of  the  spinal  cord,  but 
more  especially  from  its  lumbar  and  sacral  portions,  movements  of  the 
uterus  can  be  produced.  6.  The  excitations  starting  from  the  central 
organs  travel  downwards  along  the  medulla  oblongata  and  the  spinal 
cord,  and  proceed  through  the  rami  commuuicantes  of  the  sympathetic, 
and  through  the  sacral  nerves  to  the  uterus  ;  aud  likewise  excitations 
rising  from  the  uterus  are  produced  through  the  same  channel.  As  to 
the  order  iu  which  the  uterine  contractions  follow,  Dr.  S.  believes  from 
his  experiments,  that  first  of  all  the  mesometrium  begins  to  contract, 
in  consequence  of  which  the  uterus  is  fixed  towards  the  peivis  ;  after 
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this  the  vagina  aud  the  cervix  uteri  contract ;  this  circular  contraction 
proceeds  up  to  the  fundus  uteri,  and  from  thence  returning,  presses  the 
foetus  downwards,  while  the  cervix  and  vagina  are  enlarged. 

3.  Dr.  Luschha  on  the  liquid  portion  of  the  Graafian  follicle  (Wur- 
temb.  Natur.  Jahresh.  Jahrg.  13). — The  walls  of  the  follicle  consist, 
first,  of  a  membrane  abundantly  imbued  with  blood-vessels,  the  stroma 
of  which  is  a  cellular  tissue  with  elastic  fibres,  and  which  is  separated 
from  the  inner  epithelium  by  an  amorphous  membrane,  being  attached  ex- 
ternally to  the  stroma  of  the  ovarium  by  a  thin  cellular  tissue  :  secondly, 
of  the  epithelium — this  consists  of  a  great  quantity  of  round  or  angular 
cells  in  the  different  stages  of  development ;  they  represent  what  is 
called  the  stratum  granulosum.  These  cells  are  most  numerous  on  that 
portion  of  the  sac  where  the  ovulum  is  situated,  which  they  surround 
on  all  sides,  so  that  here  a  protrusion  is  formed  into  the  cavity  of  the 
follicle,  generally  called  cumulus  proligerus. 

The  rest  of  the  Graafian  follicle  is  filled  up  by  a  yellowish  albuminous 
fluid — the  liquor  folliculi  Graafiani.  This  liquor  takes  its  origin  from  the 
cells  of  the  stratum  granulosum,  as  can  be  proven  by  microscopical  ex- 
amination of  the  different  stages  of  development  of  these  cells.  First 
of  all  a  nucleus  is  formed  out  of  the  blastema  of  the  blood,  around 
which  molecular  matter  is  deposited,  and  from  which  the  amorphous  wall 
and  the  contents  of  the  cell  are  separated.  The  most  superficial  ones 
are  the  most  developed. 

Their  granular  contents  are  changed  into  a  clear  albuminous  sub- 
stance, from  which  the  cells  become  larger  and  pellucid.  These 
fluid  contents  pass  through  the  walls  of  the  cell  in  the  shape  of  clear 
oily  drops,  which  dissolve  after  some  time  in  water.  In  this  case  the 
cellular  wall  contracts,  to  be  filled  anew.  In  other  instances  the  entire 
cell  is  dissolved,  without  leaving  any  trace,  or  with  continuance  of  the 
nucleus,  which  serves  for  the  formation  of  a  new  cell.  But  not  every 
one  of  the  cells  participates  in  the  formation  of  the  liquor,  some  pass- 
ing into  fatty  degeneration,  some  undergoing  no  change  whatever. 
This  fluid  is  the  original  blastema  from  which  the  ovulum  originated ; 
it  further  serves  as  nourishment  while  the  ovum  is  being  developed ; 
and  lastly,  being  increased  by  direct  extravasation  from  the  congested 
blood-vessels  during  the  catameuia,  it  expands  and  finally  ruptures  the 
Graafian  follicle.  The  ovum  thus  set  free  has  to  subsist  for  some  days 
on  its  own  means  ;  for  this  purpose  it  takes  along  a  certain. number  of 
those  cells  which  cover  it,  in  the  form  of  what  is  generally  called  discus 
•proligerus. 

II. — PREGNANCY  AND  LABOR. 

1.  Dr.  L.  Gros  on  the  application  of  pepsine  in  obstinate  cases  of  vomi- 
tus  gravidarum  {Bullet.,  Gener.  de  Therap.,  Feb.  1858). — The  anthor 
reports  seven  cases,  partially  from  his  own  experience,  partially  from 
that  of  other  practitioners,  where  the  administration  of  pepsine  cured 
the  vomiting  of  pregnant  women,  in  some  instances  where  all  other 
remedies  had  failed  to  make  the  slightest  impression  on  the  disease. 
Far  from  advising  its  application  as  a  general  rule,  Dr.  G.  recommends 
it  for  all  those  cases  where  the  stomach  has  participated  actually  in  the 
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morbid  condition,  be  it  by  an  alteration  of  the  secretory  activity,  or  in 
consequence  of  its  being  constantly  called  to  unnatural  activity. 

2.  Dr.  Mertens  of  Neviges  on  two  Caesarian  operations,  with  happy  re- 
sult for  the  mother  (Organ  far  die  ges  Heillc.  6  Jahrg.  1  H.  p.  31). 

 The  cases  reported  go  to  show  what  many  obstetricians  cau  confirm 

by  their  own  experience,  that  often  the  most  seemingly  unfavorable 
cases  result  in  general  satisfaction. 

Case  1.— A  primipara,  30  years  of  age,  perceived  the  first  labor 
pains  on  November  25th,  1856.;  but  during  the  progress  of  labor  the 
head  became  so  firmly  incarcerated  in  the  pelvis,  that  the  enormous  ca- 
put succedaneum  prevented  a  closer  examination  of  the  pelvic  diame- 
ters. It  was  impossible  to  apply  the  forceps,  and  when  the  child  was 
ascertained  to  be  dead,  his  head  was  perforated  and  diminished,  after 
which  the  accoucheur  was  able  to  perceive  that  Caesarian  section  was 
even  now  the  only  means  left  for  delivering  the  woman.  This  was  per- 
formed in  the  linea  alba.  The  patient  recovered  finally,  notwithstand- 
ing her  taking  cold  three  days  after  the  operation,  in  consequence  of 
which,  an  obstinate  cough,  with  swelling  and  tenderness  of  the  abdo- 
men set  in.    She  left  her  bed  after  four  weeks. 

Case  2. — A  multipara,  who  had  been  delivered  two  years  previously 
by  the  Ctesarian  operation,  was  taken  sick  on  January  6th,  1856.  The 
uterus  was  now  situated  in  a  sac  formed  by  the  abdominal  wall, 
and  extended  downwards  to  the  middle  of  the  thigh  ;  the  cut  ran 
alongside  the  linea  alba.  The  womb  being  very  thiu,  the  incision 
touched  the  placenta,  which  was  removed  immediately  with  the  living 
child.  The  patient  left  her  bed  ten  days  after  the  operation,  in  conse- 
quence of  which  she  caught  cold  and  was  taken  with  inflammation  of 
the  left  ovary,  after  which  an  abscess  formed  and  broke  in  the  vaginal 
region.    The  patient  also  recovered  from  this  accident  in  three  weeks. 

3.  Dr.  Grimsdale  on  the  use  of  kali  chloricum  in  pregnancy  (The 
Liverpool  Med.  Chir.  Journal,  July  1851).— It  often  happens  that 
foetuses  reach  near  the  full  term  when  they  die  without  any  ostensible 
cause,  or  are  born  alive  in  such  a  condition  that  they  perish  soon 
afterwards.  Such  accidents  sometimes  happen  in  every  recurring 
pregnancy,  and  we  are  at  a  loss  for  the  reason.  .  In  these  instances 
the&  author  has  found  the  kali  chloricum  of  great  use.  A  healthy 
looking  woman,  24  years  of  age,  bore  dead  children,  in  four  previous 
pregnancies,  all  of  which  exhibited  a  yellowish  skin.  Iu  her  fifth 
pregnancy  she  was  delivered  of  a  weakly  child  with  the  same  tinge 
and°  an  enormous  placenta  and  liquor  amnii  ;  this  child  died  seven- 
teen days  after  birth.  In  her  sixth  pregnancy  she  took  the  said 
remedy  from  her  fifth  month  up  to  the  full  term,  when  she  had  a  full- 
grown,  strong,  living  child.  Another  woman,  25  years  of  age,  who  had 
always  enjoyed  good  health,  gave  birth  to  four  dead  children,  who  died 
shortly  before  labor  commenced.  During  the  following  pregnancy  she 
took  twenty  grains  of  chloride  of  potash  for  four  months,  and  had  a  healthy 
strong  child.  In  a  third  case,  a  weakly,  hysteric  woman  was  delivered  in 
her  sixth  month  of  a  putrid  foetus ;  the  placenta  was  partially  degene- 
rated. In  her  second  pregnancy  she  took  thirteen  grains  of  kal.  chloric. 
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from  the  third  month,  but  had  to  discontinue  its  use  on  account  of 
violent  headache,  owing  to  its  administration.  She  again  had  a  dead 
child.  During  the  following  gestation  she  took  from  three  to  five  grains 
daily,  which  she  bore  well,  and  all  went  on  favorably,  when  she  had  a 
heavy  fall  from  a  wagon,  which  resulted  in  the  miscarriage  of  a  healthy 
child,  and  healthy  placenta  ;  in  her  fourth  pregnancy  she  took  the  same 
remedy,  and  gave  birth  to  a  full-grown,  living,  healthy  child.  Another 
woman  had  been  delivered  of  dead  children  seven  times.  During  her 
following  gestation  she  partook  of  this  remedy  and  gave  birth  to  a 
healthy  living  child  in  her  sixth  month,  in  consequence  of  hard  working. 
[Prof.  Simpson  has  recommended  the  kal.  chloric,  before  in  those  cases, 
where  the  cause  of  death  is  owing  to  disease  of  the  placenta,  such  as 
fatty  degeneration,  etc.  e.  n.] 

4.  Prof.  Hold  on  starvation  of  a  child  from  paralysis  of  the  facial 
nerve  in  consequence  of  a  forceps  operation  ( Monatsschrift  fur  Geburtskunde. 
Oct.  1851.) — In  the  report  of  the  lying-in  hospital  at  Halle,  a  case  is 
related  in  which  the  death  of  a  new-boru  child  was  brought  about  in  a 
very  unusual  manner.  A  woman,  in  whom  labor  was  arrested  through 
complete  absence  of  uterine  contraction,  was  delivered  by  the  forceps, 
the  head  lying  in  the  pelvic  cavity.  In  consequence  of  the  pressure  of 
the  left  blade  of  the  forceps,  there  resulted  a  paralysis  of  the  facial 
nerve  of  the  left  side,  which  resisted  all  treatment.  By  this  the  infant 
was  hindered  from  suckling,  as  all  the  milk  ran  out  of  the  corner  of 
the  mouth  on  the  paralyzed  side.  Everything,  prior  to  being  swallowed, 
had  to  be  placed  within  the  grasp  of  the  muscles  of  the  pharynx.  The 
child  was  thus  gradually  reduced  by  atrophy  and  died  on  the  twelfth 
day. 

5.  Prof  Hohl  on  a  case  of  incision  of  the  labia  major  a  icilh  rupture 
of  the  perineum  (Monatssclirift  f  ar  Geb). — In  a  case  in  which  this 
operation  was  resorted  to  by  Prof.  Hohl  in  the  lying-in  hospital  at 
Halle,  although  fire  incisions  were  made,  the  perineum  was  torn 
notwithstanding.  "  The  incisions,"  says  Hohl,  "  had  no  other  advan- 
tage than  to  make  so  niauy  wounds  the  more."  [This  operation,  pro- 
posed first  by  Michaelis  in  1197,  and  not  as  the  reporter  of  the 
British  and  Foreigu  Review  has  it,  by  Scanzoni,  is  of  uudeuiable  value 
for  the  said  purpose,  provided  the  incisions  are  made  sufficiently  large, 
as  the  writer  can  testily  by  his  own  experience.  Prof.  Hold's  commu- 
nications have  to  be  received  cum  grano  salis,  as  he  is  too  much  in- 
clined to  criticise  and  underrate  everything  that  emanates  from,  or  is 
advocated  by  the  Vienna  school.  e.  k»] 

Dr.  Schuegel,  of  Prague,  on  osseous  vegetations  of  the  pelvis,  uchich  art 
apt  to  shorten  the  conjugata  {Wien.  Med.  Wochenschr.  46,  1S51). — 
While  the  physiological  osseous  protuberances  are  small  and  of  no 
importance  to  the  obstetrician,  the  pathological  ones,  although  of  rare 
occurrence,  are  not  only  interesting  but  very  dangerous,  owing  to  the 
enormous  size  they  often  attain.  The  author  discovered  sixty  osseous 
excrescences  on  the  posterior  of  the  ossa  pubis  among  three  hundred 
pelves  examined  ;  their  height  was  from  1"'  to  3"'.  In  some  cases 
there  were  found  excrescences  on  the  os  sacrum,  and  the  last  lumbar 
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vertebra,  besides  those  of  the  ossa  pubis,  resulting  iu  a  shortening  of 
the  antero-posterior  diameter,  of  from  4"'  to  8"'.  In  one  iustance  the 
author  found  very  extensive  osseous  growths  in  a  pelvis  of  a  woman 
70  years  old,  in  whom  traces  were  discovered  of  previous  syphilis. 
The  rest  of  the  bony  skeleton  was  free  from  disease.  The  body  and 
rami  descendentes  of  the  os  pubis  were  covered  with  a  large  convex 
osseous  tumor  which  protruded  into  the  brim  of  the  pelvis  as  much  as 
10"'.  It  was  1"  2"'  high,  and  1"  5"'  broad,  consisting  of  an  outer, 
dense,  white  layer,  and  an  inner  spongy  substance.  These  different 
layers  formed  a  perfect  continuity  with  the  respective  strata  of  the  os 
pubis.  The  posterior  wall  of  the  symphysis  was  overbridged  by  the 
tumor.  The  antero-posterior  diameter  was  3"  2"'.  On  the  fourth  and 
fifth  lumbar  vertebra  small  osseous  tumors  were  also  observed.  These 
growths  upon  the  anterior  surface  of  the  lumbar  vertebra),  as  often 
met  with  by  the  author,  have  been  considered  as  pathological  struc- 
tures in  consequence  of  syphilitic  and  puerperal  periostitis. 

HI. — PATHOLOGY  OF  NON-PREGXANT  WOMEN. 

1.  Ltroy  dt  Mericourt  on  partial  Hue  or  black  coloration  of  the  slcin  in 
women  (Arch,  gen.,  October,  1851). — By  an  analysis  of  Drs.  Young's, 
Wilson's,  Billard's,  and  Neligan's  cases,  to  which  five  new  observations 
are  added,  the  author  comes  to  the  following  conclusions  :  The  disease, 
which  has  only  been  observed  among  females,  consists  of  a  black  or  blue 
color,  of  one  or  both  eyelids,  which  in  some  instances  spreads  over  the 
face  and  other  parts  of  the  body.  The  disease  is  often  connected  with 
irregularities  iu  the  catamenial  functions,  with  dyspeptic  disorders,  or 
blood-spitting.  The  sputa  and  the  substance  thrown  up  from  the 
stomach  contain  a  peculiar  blue  matter.  The  spots  in  the  face  in- 
crease in  intensity,  while  the  patients  sojourn  in  hot  rooms,  after  excite- 
ment, bodily  exercise,  and  congestions  of  the  head  ;  while  the  color 
gets  lighter  in  the  morning  and  in  the  cool  air.  A  piece  of  linen 
rubbed  over  the  spots  takes  a  blue  tint,  while  the  spot  itself  loses  part 
of  its  color,  which  is  renewed  after  five  or  six  hours.  The  washing  or 
rubbing  of  the  affected  place  is  connected  with  pain.  The  inner  corner 
of  the  eye  and  the  lower  lid  arc  generally  first  taken  with  the  disease, 
from  whence  it  spreads  over  the  cheek,  nose,  and  so  on.  The  patients 
look  as  if  they  had  omitted  washiug  themselves  on  the  places  affected. 
The  duration  of  this  complaint  was  from  three  months  to  seven  years. 
Nine  out  of  the  ten  cases  were  observed  in  sea-towns.  In  regard  to 
treatment,  the  general  state  of  health,  disturbances  in  the  menstrual 
courses,  etc.,  have  to  be  attended  to.  Till  now,  no  local  remedy  has 
been  found  of  any  influence.  The  names  proposed  for  the  disease  are  : 
Blepharomelanosis,  Cyanopathie  cutane'e,  Stcarrhaa  nigricans. 

2.  Dr.  Sigmund  on  the  application  of  caustics  upon  the  inner  surface 
of  the  uterus  (Wicn.  mcd.  Wochcnschr.  40  and  43,  1857). — This  treat- 
ment was  applied  in  those  cases  of  blennorrhoea  and  pyorrhoea  uteri 
which  resisted  the  ordinary  course  of  treatment.  The  application  of 
caustics  upon  the  interior  walls  of  the  uterus  is  connected  with  many 
difficulties,  and  the  greatest  precaution  has  to  be  observed  in  their  use. 
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The  author  generally  proceeds  in  the  following  way  :  After  having 
dilated  the  cervical  canal  by  compressed  sponge-tents,  he  commences 
cleansing  the  inner  surface  by  injections  of  lukewarm  water,  which  is 
permitted  to  flow  off  through  the  mouthpiece  of  the  syringe — a  double 
current.  He  then  dries  the  cervical  canal  with  a  brush  made  of 
plugged  linen.  He  then  injects  the  caustic  fluid  (nitras  argenti,  cupri 
sulph.,  zinc,  chlorat.,  or  perchlorid.  ferri)  through  a  small  glass  syringe, 
leaving  the  mouthpiece  with  double  canula  in  the  womb  till  all  the 
fluid  has  escaped.  In  applying  solid  caustics  to  the  inner  surface  of 
the  uterine  body,  the  cervix  has  to  be  avoided  as  much  as  possible,  in 
order  to  prevent  a  subsequent  contraction  of  its  cavity.  The  cauteri- 
zation being  over,  the  neck  of  the  uterus,  as  well  as  the  vagina,  have  to 
be  covered  with  a  medium-sized  cotton  ping,  which  ought  to  be  changed, 
and  the  parts  cleansed  every  eighth  hour.  The  cauterization  is  often 
followed  by  an  increased  excretion  of  mucus  or  pus,  occasionally  mixed 
with  blood  ;  by  dysuria  or  costiveness  ;  pains  round  the  lower  part  of 
the  abdomen  or  os  sacrum  ;  by  metritis  or  peritonitis.  These  symp- 
toms have  to  be  promptly  attended  to  ;  and  in  doing  this  the  author 
has  never  seen  a  fatal  result. 

3.  Dr.  Smith  Warner  on  a  case  of  total  occlusion  of  the  vaginal  canal 
for  two  years — Operation — Death  {Charleston  Medical  Journal,  November, 
1857). — A  negress,  aged  twenty-two,  had  two  years  previously  been 
delivered,  after  a  labor  of  seventy-two  hours' duration,  of  her  first  child. 
She  recovered  slowly,  but  had  no  return  of  the  catamenia,  although 
there  was  much  constitutional  disturbance  at  each  monthly  period.  .  On 
examination,  there  was  found  no  .appearance  of  the  vagina,  perfect  ad- 
hesions extending  from  the  fourchette  to  the  meatus  urinarius.  The 
uterus  was  found  full  by  rectal  examination,  having  the  weight  of  a  womb 
three  or  four  months  advanced  in  pregnancy.  The  operation  resorted 
to  consisted  in  incisions  made  in  the  track  of  the  cicatrized  tissue,  in 
order  to  reach  the  os  uteri.  A  canal  was  opened  seven  inches  in 
depth  ;  but  the  os  uteri  was  not  exposed,  nor  could  its  exact  position 
be  determined.  There  seemed  to  be  nothing  but  a  thin,  distended  mem- 
brane, forming  a  wall  between  the  end  of  the  finger  and  the  fluid  of 
the  uterus,  which  lay  at  the  bottom  of  the  artificial  vagina.  This  was 
punctured  by  a  bistoury,  and  many  ounces  of  dark  menstrual  secretion 
escaped.  A  silver  canula  was  passed  through  the  opening,  which  had 
to  be  enlarged.  This  opening  afterwards  closed  up,  but  the  artificial 
vagina  remained  open.  The  uterus  was  therefore  tapped  a  second 
time  ;  the  canula  intended  to  be  left  in  the  new  opening,  however, 
slipped  out ;  the  trocar  was  introduced  again,  with  a  view  to  the  re- 
placement of  the  canula.  During  this  attempt,  a  sudden  motion  of  the 
patient,  and  excessive  pain,  made  the  operator  fear  that  the  trocar  had 
passed  through  the  uterus.  The  poor  woman  died  of  peritonitis  on  the 
third  day.    No  post-mortem  examination  was  made. 

[This  case  forcibly  illustrates  the  difficulties  and  perils  of  the  opera- 
tion for  establishing  a  new  vagina  and  restoring  the  natural  chanuel 
for  the  catamenia,  in  cases  of  extensive  adhesions  ;  and  its  communica- 
tion is  more  valuable  than  a  hundred  records  of  successful  operations. 

E.  N.] 
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4.  Dr.  II.  Oldham  records  two  cases  of  retention  of  the  menses  relieved 
by  puncture  through  the  rectum,  in  Guys  Hospital  Report.  The  first 
was  the  result  of  congenital  absence  of  the  vagina,  the  second  of  closure 
of  the  vagina  after  labor,  by  adhesion  of  its  walls  aud  cicatrization.  Iu 

•both  cases  the  operation  was  successful;  aud  iu  the  former  the  patient 
continued  to  menstruate  regularly  per  rectum. 

5.  Dr.  Breslau  on  a  case  of  perfect  incontinentia  urina,  cured  by  the 
removal  of  both  hypertrophied  nymphae.  (Scanzoni's  Beitrage  zur  G&- 
burtskunde.  B.  3,  1858). — A  woman  who  suffered  from  constant  stilli- 
cidium  urinoe  since  her  last  confinement,  complained  of  a  very  distress- 
ing irritation  around  the  pudenda,  and  a  feeling  of  bearing  down  in  the 
lower  pelvis.  When  exainiued,  the  circumference  of  the  external  geni- 
ta's  and  the  inner  surface  of  the  thighs  were  found  excoriated,  very 
painful  to  the  touch  and  drenched  with  urine.  Both  nymphae  were 
considerably  thickened  and  several  inches  long,  while  the  orifice  of  the 
urethra  was  enlarged,  so  as  to  admit  the  introduction  of  the  fifth  finger. 
A  vaginal  examination  discovered  nothing  but  slight  leucorrhcea. 
Therefore  Dr.  Breslau  thought  that  the  enormous  hypertrophy  of  the 
nymphaj  had  a  paralyzing  influence  upon  the  urethra  in  dragging  the 
latter  constantly  downwards.  This  was  confirmed  by  the  report  of  the 
patient,  who  felt  the  greatest  distress  when  she  was  iu  an  upright  posi- 
tion. Under  this  impression,  Dr.  B.  removed  one  of  the  nymphae  by 
the  ecrascur,  and  the  other  some  time  afterwards  by  galvanocaustic. 
The  patient  left  the  hospital  entirely  relieved  of  all  her  ailings. 

6!  Dr.  Gustav  Simon.  An  analysis  of  61  cases  of  ovariotomy,  per- 
formed in  Germany  (Scanzoni,  Beitr.  zur  Geburtsk.  B.  3,  185S). — This 
review  of  operations  performed  by  German  surgeons  has  been  prepared 
with  a  great  deal  of  care  and  judgment,  in  order  to  establish  the  true 
value  of  the  operation.  It  contains  not  only  those  cases  which  have 
been  published  previously,  but  besides,  23  cases  are  added  which  were 
communicated  to  the  author  by  private  letters,  mostly  from  the  opera- 
tors themselves.  In  reporting  each  case,  he  does  not  confine  himself  to 
short  notices,  but  gives  a  history  of  every  one  of  them.  The  results 
of  the  operations  are  divided  under  three  heads,  viz. :  1.  Operations 
followed  by  a  radical  cure.  2.  Operations  resulting  in  death.  3.  Ope- 
rations from  which  the  patients  recovered  at  first,  the  ultimate  good 
result  of  which  was  only  temporary,  dubious,  or  of  no  consequence  at 
all.  In  the  latter  division  are  counted  those  cases  where  the  operation 
had  to  be  given  up  in  consequence  of  too  strong  adhesions  or  a  wrong 
diagnosis,  or  where  the  patients  died  at  a  later  period  from  the  opera- 
tion, or  from  the  original  disease. 

Iu  all  the  former  statistics  ^(American,  French,  English)  the  cases 
coming  under  No.  3  are  reported  among  the  successful  operations. 
Dr.  Simon's  analysis  should  therefore  claim  the  undivided  attention  of 
the  professiou.  Moreover,  as  most  of  the  operations  were  performed 
at  a  recent  date  and  by  eminent  surgeons,  good  diagnosis,  scientific 
performance  of  the  operation,  and  skillful  after-treatmeut,  were  com- 
monly secured. 

Results  :  Of  Gl  patients  operated  upon,  41  died  immediately  after 
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the  operation,  or  72/7  per  cent.  In  5  patients  the  operation  was  of  tran- 
sient or  no  benefit  at  all,  and  only  12  were  radically  cured,  or  19|f  per 
cent.  These  results  are  by  far  less  favorable  than  those  of  former  sta- 
tistics, and,  from  a  comparison,  ovariotomy  is  more  dangerous  than  the 
Cassarian  section,  because  only  63  per  cent,  died  in  consequence  of  the 
latter,  according  to  Dr.  Kaiser's  statistics,  or  about  §  per  cent.,  accord- 
ing to  some  other  authors.    (See  Naegelc's  Geburtsk.  B.  2.) 

1.  Dr.  C.  Mayer  on  hypertrophy  of  the  uterine  neck  as  complicating 
prolapsus  uteri  and  its  treatment  (Monatsschrift  f.  Gebr.  March,  1858). — 
At  a  meeting  of  the  Berlin  Obstetrical  Society,  Dr.  Mayer  read  a  pa- 
per on  the  removal  of  the  uterine  neck  for  the  cure  of  prolapsus.  In 
those  cases  of  falling  of  the  womb  which  are  accompanied  by  enlarge- 
ment of  the  neck  of  the  uterus,  every  sort  of  mechanical  treatment  is 
contra-iudicated,  partially  because  the  pessary  cannot  be  placed  in  a 
fit  position,  partially  because  in  most  cases  it  can  be  endured  only  for  a 
short  time,  owing  to  the  great  pain  following  its  application.  The  best 
and  safest  remedy  for  this  hypertrophy  is  amputation  of  the  neck, 
which  has  been  executed  several  times  by  Dr.  Mayer.  In  performing 
it,  the  womb  is  drawn  downwards  as  far  as  possible  by  stroug  hooks, 
and  the  diseased  portion  removed  by  the  knife.  This  is  generally  fol- 
lowed by  profuse  hemorrhage,  which  is  promptly  arrested  by  the  actual 
cautery.  The  after  treatment  is  that  of  a  plain  cut  wound  ;  pledgets 
of  lint,  well  covered  with  oil,  are  applied  to  it  ;  the  vagina  is  to  be 
cleansed  frccpiently  by  injection  ;  the  wound  to  be  brushed  over  with  a 
solution  of  nitrate  of  silver,  and  the  womb,  which  generally  contracts 
after  the  operation,  to  be  retained  by  a  lint  plug. 

These  views  were  illustrated  by  the  report  of  a  number  of  cases  in 
which  this  operation  was  performed,  and  have  proved  successful.  In  a 
discussion  which  followed,  it  was  suggested  and  accepted,  that  these 
operations  might  have  been  performed,  just  as  safely,  if  not  more  so, 
by  the  (Scraseur. 

[That  the  ecraseur  is  a  good  thing,  generally  speaking,  we  are  satis- 
fied. Its  application  is  now  in  the  very  height  of  fashion  ;  but  when 
the  excitement  has  cooled  down,  its  use  will  be  restricted  to  the  proper 
cases.  The  writer  is  of  opinion  that  the  amputation  of  the  neck  of  the 
uterus  for  curing  prolapsus,  when  executed  by  the  knife  and  actual  cau- 
tery, will  be  followed  by  better  results  than  when  performed  by  the 
ecraseur.  In  the  cases  referred  to,  the  entire  womb  participates  more 
or  less  in  the  hypertrophy  of  the  neck,  and  therefore,  a  good  depletion 
following  the  cut,  and  the  application  of  so  strong  an  agent  as  the  hot 
iron,  must  be  of  good  service  to  the  remaining  diseased  portion,  while 
the  ecrasement  is  followed  by  scarcely  any  reaction.  e.  n.] 

8.  Dit,  phlegmon peri-uterin.  By  Dk.  Gallard.  (L'  Union  Med.,  Feb., 
1858). — The  phlegmon  periuterin  presents  itself  in  three  different 
forms  :  the  acute  form,  the  chronic  form,  and  the  subacute,  or  chronic 
with  periodical  exacerbations.  Of  these  different  turns  which  the  dis- 
ease may  take,  that  of  a  thoroughly  chronic  character  is  very  rarely 
seen,  and  its  existence  even  not  acknowledged  by  some  authors,  such 
«,s  Gallard.  From  an  analysis  of  53  observations,  the  author  considers 
voi.  v.— KO.  i.  9 
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the  following  circumstances  us  the  most  frequent  causes  of  the  disease: 
confinements,  miscarriages,  previous  inflammation,  the  menstrual  con- 
gestion, over-exertion,  often  repeated  connection,  metrorrhagia,  leucor- 
rhcea,  inflammation  of  the  uterine  or  vaginal  mucous  membrane.  By 
vaginal  examination,  one  may  find  a  pulsating  tumor,  with  increased 
temperature,  behind  the  cervix,  or  a  circular  soft  ring,  or  a  diffused 
exudation,  which  surrouuds  the  womb  so  as  to  render  it  immovable 
and  fixed  in  the  small  pelvis;  by  examining  through  the  rectum,  one  is 
able  to  trace  the  limits  of  the  affectiou;  by  a  combination  of  both,  it  is 
possible  to  appreciate  the  state  of  tension  and  thickening  of  the  recto- 
vaginal sac.  The  different  affections  which  may  be  mistaken  for  the 
disease,  are  metritis,  oophoritis,  hematocele  retro-uterina,  the  different 
dislocations  of  the  womb,  accumulation  of  fasces  in  the  rectum,  and 
fibrous  tumors. 

Iu  regard  to  treatment,  the  symptomatic  metrorrhagia  ofteu  resists 
the  most  powerful  remedies.  The  plugging  has  to  be  avoided  as  much 
as  possible,  while  the  tincture  of  ciuuamomum,  as  prescribed  by  Gos- 
seliu,  has  been  found  to  answer  very  well,  if  administered  in  large 
doses. 

9.  Dr.  Gallard  on  the  causes,  seat,  and  treatment  of  hematocele 
retro-uterina.  (L7  Union  Med.,  Feb.,  1858). — The  knowledge  of  this 
affection  is  of  quite  recent  date.  Before  the  discussion  of  the  Societe 
de  Chirurgie,  iu  1851,  only  few  observations,  besides  that  of  Ruisch  and 
Deneux,  had  been  published.  In  1848,  Dr.  Bernutz,  while  reporting  a 
similar  case  like  that  of  Ruisch,  offered  the  following  explanation  for  the 
origin  of  these  blood-tumors  :  If  the  menstrual  blood  is  retained 
in  the  uterus  by  some  cause  or  other,  it  flows  back  through  the  Fallo- 
pian tubes  into  the  abdominal  cavity.  Dr.  Gallard  believes  that  this, 
far  from  being  the  general  rule,  may  happen  in  a  few  exceptional  instan- 
ces'. In  1855,  Dr.  Laugier  read  a  paper  on  this  same  subject  before 
the  Academie  des  Sciences,  iu  which  he  proposed  the  following  expla- 
nation :  The  ovarian  congestion  is  always  the  predisposing  cause  ;  the 
spontaneous  rupture  of  a  Graafian  vesicle,  and  the  accidental  rupture 
of  some  ovarian  vessels,  are  the  occasional  causes.  The  ripeuiug  of  a 
Graafian  vesicle  is  accompanied  by  a  certain  physiological  congestion, 
and  its  rupture  is  followed  by  a  slight  hemorrhage,  the  result  of  which 
is  the  corpus  luteum.  If  the  congestion  is  unnaturally  strong,  and  if  a 
permanent  or  accidental  predisposition  to  hemorrhage  is  present  at 
the  same  time,  a  larger  quantity  of  blood  will  be  discharged  and  de- 
posited into  the  retro-uterine  peritoneal  cul-de-sac.  During  the  inter- 
val of  the  catameuial  courses,  the  hemorrhage  will  stop,  but  return  at 
the  next  period.  In  other  less  frequent  instances,  the  ovary  is  the  seat 
of  a  strong  congestion,  produced  from  often-repeated  excitemeuts,  or 
pregnancy,  and  especially  so  from  extra-uterine  conception.  In  this 
state  of  things,  a  fall,  or  an  insult,  or  a  long  walk,  are  sufficient  to 
rupture  the  turgid  ovary  on  its  point  of  least  resistance — that  is,  where 
the  blood-vessels  enter  its  texture.  In  consequence,  a  certain  quantity 
of  blood  will  be  discharged  into  the  eellular  tissue  of  the  ligamenta 
lata,  and  if  the  hemorrhage  is  abundant,  one  of  the  peritoneal  folds 
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will  rupture,  and  the  blood  enter  into  the  abdorueu.  These  views  are 
fully  indorsed  by  Dr.  Gallard.  The  obliteration  of  the  Fallopian  tubes 
has  been  pointed  out  as  one  of  the  causes  of  pelvic  hematocele.  Still 
the  author  considers  this  conclusion  as  resulting  rather  from  inflamma- 
tory action  following  the  hemorrhage. 

The  tumors  in  question  are  at  times  of  intra,  at  times  of  extra-perito- 
neal origin,  and  in  a  few  instances  they  start  without  the  peritoneum, 
and  enter  suddenly  into  its  cavity.  During  life  it  is  generally  impos- 
sible to  diagnosticate  their  exact  seat;  still  Dr.  Huguier  thinks  that  a 
bluish-red  color  of  the  vulva  is  a  valuable  sign  for  extra-uterine  tumors. 
Dr.Prost,  in  a  recent  article  on  this  subject,  holds  that  elevation  of 
the  uterine  neck  indicates  an  intra-peritoneal  location,  while  its  depres- 
sion proves  their  extra-peritoneal  character  ;  but  as  a  general  rule,  the 
uterus  stands  neither  higher  nor  deeper. 

No  satisfactory  rule  has  yet  been  laid  down  for  the  treatment  of 
these  hematoceles.  Lately  the  bistoury  or  trocar  has  been  employed 
in  cases  demanding  their  use;  but  practitioners  are  cautious  of  surgical 
interference,  on  account  of  the  evil  events  which  it  frequently  gives  rise 
to.  Yet  some  of  the  most  menacing  cases  have  healed  by  resorption, 
or  by  evacuation  into  the  rectum. 

10.  Dr.  Her zf elder  en  retrouterine  hematocele.  (Monatsschrift  fur 
Gcburtsk,  October,  1851.) — M.  St.   ,  aged  eighteen,  having  al- 
ways enjoyed  good  general  health,  but  suffering  from  irregular  menstru- 
ation, was  admitted  into  the  hospital  with  acute  pains  in  the  rectum 
and  sacral  region,  which  were  relieved  only  by  rest  in  a  horizontal 
position.  Examination  revealed  a  round,  somewhat  tense,  painless 
swelling,  stretching  from  the  pelvic  brim  to  a  point  midway  between 
the  ensiform  cartilage  and  umbilicus.  It  was  about  seven  inches 
wide,  and  lay  rather  more  on  the  right  side.  Vaginal  examination 
revealed  a  conical  swelling,  with  the  apex  downwards,  quite  filling  the 
right  pelvic  half,  and  narrowing  the  vagina  very  much.  The  meatus 
urinarius  was  drawn  up  under  the  pubic  arch.  This  swelling  was  dis- 
tinctly fluctuating,  and  ulcerated  at  the  lower  end.  By  pressure  from 
without  inwards,  the  swelling  was  movable.  The  absence  of  previous 
inflammation,  the  mobility  of  the  tumor,  the  age  and  strength  of  the 
patient,  excluded  the  idea  of  abscess,  caries,  carcinoma,  fibrous  tumor 
of  the  uterus,  and  ovarian  cyst.  There  only  remained  the  probability 
of  a  uterine  hematocele,  that  is,  a  menstrual  effusion  of  blood  into  the 
cellular  tissue  around  the  uterus.  Puncture  verified  the  diagnosis. 
About  a  pound  of  tenacious,  dark-red  blood  was  evacuated,  after  which 
the  patient  quite  recovered,  so  that  at  the  end  of  four  months  no  fresh 
•excretion  was  observed. 

[Though  many  points  in  regard  to  diagnosis  and  definition  of  hema- 
tocele are  wanting  in  the  author's  record  of  the  case,  it  is  an  important 
addition  in  regard  to  the  question  of  treatment.  e.  n.] 
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Report  on  the,  Progress  of  Infantile  Pathology  and  Therapeutics;  pre- 
pared for  the  New  York  Journal  of  Medicine.  By  A.  Jacobi, 
M.D.,  Physician  to  the  Children's  Department  of  the  German  (Canal 
street)  Dispensary  of  the  City  of  New  York. 

I. — DIGESTIVE  ORGANS. 

1.  New  operation  for  hare-lip  (London  Lancet,  Am.  ed.,  1858,  p. 
413). — Allen  Duke  operated  on  four  children,  whose  ages  varied  from 
six  weeks  to  five  months,  in  the  following  manner  :  "  the  edges  pared, 
not  in  the  usual  way,  but  by  an  oblique  incision  from  before  backwards, 
slightly  concave,  and  the  reflecting-bands  of  mucous. membrane,  freely 
divided,  are  to  be  brought  neatly  together  by  two  or  more  sutures,  each 
armed  by  two  curved  needles,  which  are  to  be  introduced  immediately 
nuder  the  skin,  carried  completely  through  the  remaining  thickness  of 
the  lip,  and  firmly  tied  internally.  To  facilitate  the  removal  of  the  two 
upper  ones,  the  ends  of  the  sutures  should  be  brought  out  at  the  angle 
of  the  mouth,  and  secured  externally  by  adhesive  plaster,  strips  of 
which  are  to  be  applied  the  more  firmly  to  bring  and  retain  in  contact 
the  skin.  The  sutures  may  be  safely  removed  in  the  course  of  a  few 
days.  Should  there  be  a  fissure  of  the  jaw,  and  any  portion  unnatu- 
rally project,  it  should  not,  as  is  usually  recommended,  be  entirely  cut 
off,  but  partially  severed,  the  edges  pared  on  both  sides,  and  neatly  ad- 
justed by  sutures,  in  order  to  fill  up  the  vacancy,  and  preserve  the  na- 
tural rotundity  of  the  forepart  of  the  jaw,  previously  to  operating  on 
the  soft  parts." 

2.  Death  by  suffocation  after  the  operation  for  hare-lip. — Professor 
Busch,  in  his  book  on  "  Surgical  Observations"  (1854),  directed  the  at- 
tention of  the  profession  to  the  fact,  that  infants,  accustomed  to  breathe 
while  the  mouth  is  closed,  through  the  large  abnormal  opening,  k<  ep 
the  mouth  closed  also  after  the  operation  is  performed,  and  are  subject 
sometimes  to  fits  of  suffocation.  Such  a  case  is  reported  by  Prof. 
Yolkman  (Monaf sschrift  far  Gcburtskundc  und  Fraucnlcrankhcifcn,  1858, 
No.  5,  p.  353)  which  resulted  in  the  death  of  a  boy  of  one  year  of  age. 
Dr.  Gurlt  has  seen  similar  cases. 

3.  Atrophia. — Dr.  Kiittuer,  of  Dresden,  publishes  (Journal  far  Kind., 
1858,  March  and  April,  p.  184),  some  valuable  remarks  on  what  he 
prefers  to  call  dystrophia  of  infants.  Genuine  dystrophy,  psedo-dys- 
trophia,  psedatrophia,  is  the  low  state  of  nutrition  and  the  general 
exhaustiou,  which  are  caused  by  insufficiency  of  food,  either  as  to  quan- 
tity — simple  dystrophy — or'as  to  quality — dyspeptic  dystrophy.  This 
genuine  dystrophy  differs  much  from  the  cases  of  emaciation  and  ex- 
haustion which  are  merely  symptomatic,  and  the  secondary  conse- 
quences of  some  local  affection  of  the  digestive  or  respiratory  organs, 
or  of  syphilitic  or  tuberculous  etc.  dyscrasies;  in  dyspeptic  dystrophy 
the  author  recommends,  as  a  tonic  and  stomachic,  eight  to  teu  drops  of 
Malaga,  Hungarian,  or  port  wine,  to  be  taken  three  or  four  times 
a  day. 

4.  Atrophia  in  consequence  of  chronic  intestinal  diseases  ;  atrophia  en- 
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tcrica. — Dr.  Lederer,  of  Vienna,  (Wiener  Medicinische  Wochcnschrift, 
1858,  No.  17,  p.  276),  recommends  the  cautions  use  of  opium  in  almost 
all  the  symptoms  of  enteric-atrophy,  particularly  where  pain  and  sleep- 
lessness arc  injuring  the  strength  and  recovery  of  the  patients.  Some- 
times warm  poultices,  applied  to  the  abdomen,  and  warm  baths,  have 
the  same  favorable  effect.  Diarrhoea  requires  the  use  of  nitr.  arg.,  mix 
vom.,  and  tann.  ac.  The  best  food  for  small  children  is  breast  milk, 
raw  beef  is  digestible  only  in  the  beginning  of  the  disease;  carrots  are 
more  injurious  than  wholesome.  Baths  with  milk,  beeftea,  also  the 
embrocatiou  of  liquid  fats  have  a  good  effect. 

5.  Taenia  solium.  —  Dr.  Paasch,  of  Berlin,  publishes  (Journ.  far  Kind., 
1858,  March  and  April,  p.  201),  the  case  of  a  child  21  months  old,  who 
suffered  for  six  days,  from  the  symptoms  of  what  seemed  to  be  a  se- 
vere intestinal  catarrh,  which  were  prescribed  for.  On  the  following 
morning  a  complete  taenia,  head  and  all,  was  removed  with  the  feces. 

6.  Temporary  -paralysis  of  thecacum. — Prof.  Clar,  of  Gratz,  (Jahrbuch 
fur  Kinderheilkunde  und  Physischc  Erziehung,  1857,  ii.,  p.  79),  publishes 
an  article,  from  which  he  draws  the  following  conclusions  :  first,  a  fre- 
quent cause  of  typhlitis  and  perityphilitis  is  the  temporary  paralysis  of 
the  coecum  and  vermiform  process.  Second,  therefore  a  cure  before  the 
beginning  of  inflammation,  is  of  the  highest  importance.  Third,  the 
treatment  ought  to  be  resolvent  and  evacuating,  also  subsequently  sti- 
mulating the  intestinal  function,  always  having  regard  to  the  imminent 
danger  from  inflammation.  Fourth,  injections  are  important  prophy- 
lactics against,  and  remedies  for,  the  temporary  paralysis  of  the  coecum, 
since  they  reach  the  diseased  part  in  a  quick  and  safe  manner,  and 
without  any  danger  to  the  organism.  In  general,  Prof.  Clar  warmly 
recommends  injections  iu  diseases  of  children,  in  order  to  produce  ef- 
fects as  well  on  the  diseased  intestines,  as  on  the  intestinal  conteuts, 
and  on  other  suffering  parts  of  the  organism. 

7.  Perforation  of  the  vermiform  process. — A.  Mertens,  (Journ.  fur 
Kind.,  1858,  March  and  April,  p.  161),  publishes  four  cases  of  this  dis- 
ease, all  of  them  resulting  in  the  death  of  the  patients.  They  occurred 
in  males  of  9,  18,  4,  aud  5  years  of  age.  The  coecum  took  little  or  no 
part  in  the  disease,  just  the  reverse  of  what  Copland  reports  to  have 
occurred  in  his  cases,  (Diet,  of  Pract.  Med.  Art.  caecum).  The  majo- 
rity of  cases  reported  in  the  medical  journals  occur  in  young  persons. 
The  usual  result  of  foreign  bodies  lodging  in  the  vermiform  process,  is 
death,  iu  consequence  of  a  very  dangerous  reaction  following,  which 
fact  proves  by  itself,  that  the  process  has  a  function  of  its  own.  The 
author  is  inclined  to  attribute  to  it  a  function  analogous  to  that  of  the 
pancreas;  it  is  said  to  complete  the  ccccal  digestion  in  a  similar  mauner, 
as  the  pancreas  completes  the  duodenal  one.  He  believes  that 
he  has  found,  on  the  ccecal  part,  bundles  of  circular  fibres,  con- 
stituting as  it  were  an  orbicular  muscle.  A  case  of  perfora- 
tion of  the  vermiform  process,  produced  by  impacted  fseces,  is 
reported  also  by  Prof.  Clar.  (Jahrbuch  fur  Kinderhillcunde  und 
Erziehung,  1857,  ii.,  p.  86).  The  patient  was  a  boy  of  five  years  of 
age. 
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8.  Proposed  modification  of  the  operation  for  imperforate  anus  (Edinb. 
Med.  Jour.,  March,  1858,  p.  807). — Dr.  Hermann  Friedberg  (CAirur- 
gische  Klinik,  1855,  i.  p.  165-224)  recommends  the  method  of  Amussftt, 
viz.  :  bringing  down  the  gat  when  an  opening  has  been  made  in  it,  and 
stitchiug  it  to  the  outlet  in  the  perineum.  The  advantages  are  that 
there  is  a  mucous  membrane  lining  the  whole  tract  of  the  canal  ;  that 
the  evacuations  are  more  easily  accomplished  ;  that  the  natural  ten- 
dencies in  canals,  not  so  provided,  to  gradually  contract,  is  prevented  ; 
that  the  irritation  and  danger  arising  from  the  contact  of  effete  matter 
witli  tissues  not  intended  for  such  contact  is  also  obviated.  Redfern 
Davies  thinks  success  more  probable  by  often  repeated,  almost  im- 
perceptible, tractions  upon  the  gut,  than  by  trying  to  bring  it  down 
at  once.  Such  is  the  modification  he  recommends.  The  idea  has  been 
taken  from  a  case  operated  upon  in  a  similar  way  and  successfully, 
which  has  been  described  in  the  Lancet,  1846. 

9.  Ascites  Congcnitus  {Monntsschrift  far  Geburtskundc  und  Frauen- 
krankhcitcn,  1858,  si.  3,  p.  161). — R.  Virchow  reports  the  case  of  an 
infant,  born  with  ascites  and  hereditary  peritonitis.  The  mother, 
about  30  years  of  age,  had  six  children,  the  first  of  whom  is  about  12 
years  old,  and  healthy  ;  but  the  last  three  died  pretty  soon  after 
birth,  aud  had,  each  of  them,  the  abdomen  swelled  by  dropsical  accu- 
mulation. 

10.  Swallowing  needles. — Dr.  Edgren  (Jour,  fur  Kind.,  March  and 
April,  1858,  p.  168)  reports  two  cases  of  childrenswallowing  needles  with- 
out unfortunate  consequences.  A  boy,  3  years  old,  swallowed  a  needle 
2+  or  3  inches  in  length,  which  a  month  later  penetrated  the  skin, 
near  the  sternum,  from  beneath  the  pectoral  muscle.  A  boy  of  4  years 
of  age,  swallowed  a  large  pin  with  a  big  head,  the  head  going  down 
first.  On  the  third  day  after  there  was  pain  in  the  right  side,  about 
the  region  of  the  pylorus  and  duodenum.  On  the  eighth  day  the  head 
was  removed  from  the  anus,  ouly  an  inch  of  the  pin  being  in  connec- 
tion with  it. 

II. — UROPOIETIC  AND  SEXUAL  ORGAN'S. 

1.  Stones  in  the  bladder  in  Hungary  (Allgcmeine  Wiener  Mcdicinischc 
Zeitung,  1858,  No.  13). — Of  135  cases  of  stone  in  the  bladder,  treated 
bv  Prof.  Balassa,  of  Pesth,  twenty  one  occurred  in  persons  under  7  years; 
thirty-two  from  8  to  15  years.  Besides,  forty-nine  children  have  been 
treated  for  the  same  disease  in  the  children's  hospital  of  Pesth,  during 
the  years  1843-1855.  Children  its  early  life  and  with  coarse  diet  are 
most  subject  to  stone  ;  this  fact  Prof.  Balassa  explains  by  inadequate 
food  children,  after  having  been  weaned,  being  nourished  with  herbs, 
potatoes,  etc.,  which  contains  a  large  quantity  of  carbon.  Thus,  carbon 
forms  the  principal  part  of  urinary  calculi  in  Hungary.  The  majority 
of  Balassa's  consisted  of  oxalic  salts.  Of  twenty  stones  having  a  nu- 
cleus differing  from  the  mass,  the  nucleus  was  of  oxalates  iu  twelve, 
of  uric  matter  in  eight,  wherefrom  the  conclusion  may  be  drawn,  that 
oxalates  and  urates  give  the  impulse  to  the  formation  of  stone,  pos- 
phates  only  increasing  its  bulk.  The  sound  produced  by  the  probe 
is  of  some  diagnostic  importance  ;  the  sound  being  sharper  with  oxalic 
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stones,  which  are  harder  ;  duller  with  phosphoric  stones,  which  are  less 
hard  and  dense. 

2.  A  cystiform  expansion  of  the  right  ovarium,  by  extravasated  blood  in 
a  stillborn  child  of  seven  months  was  reported  by  B.  Schultze  (Monats- 
schrift  fur  Geburtskunde  und  Fraucnkranlihcitcn,  1858,  si.  3.  p.  170). 
The  tissue  of  the  ovary  was  torn  and  broken,  in  some  parts  scarcely 
perceptible,  by  blood  both  fluid  and  coagulated,  and  fibrous  coagu- 
lations. 

til.  ACUTE  EXANTHEMS. 

1.  Acute  exanthems  combined  with  traumatic  injuries. — It  is  but 
natural  that  acute  exanthems,  when  following,  or  combined  with  acute 
inflammatory,  and  febrile  diseases,  should  be  of  a  highly  dangerous  char- 
acter. But  merely  local  inflammations  also,  which  have  been  pro- 
duced by  local  influences,  apparently  of  no  importance,  seem  to  give  a 
bad  prognosis,  when  followed  by  au  acute  exanthem.  Some  cases, 
which  elucidate  this  assertion,  have  been  published  by  Dr.  Paasch, 
{Juurn.fur  Kind.,  March  and  April,  1858,  p.  203). 

2.  Variola  in  newborn  infants  (Zcitschrift  der  Gesellschaft  der  Aerzte 
zv,  Wien,  1857,  No.  13). — A  female  child  (premature)  was  born,  on 
the  25th  of  Febr.  1857,  with  variola  vera,  forty-six  pustules  being  found 
when  the  child  died,  thirty  hours  after  birth.  The  mother  was  a 
healthy  primipara,  28  years  of  age.  While  in  the  hospital,  she  was 
for  a  short  time  in  a  room  with  patients  affected  with  variola  ;  two 
pustules  of  variola  made  their  appearance  on  her,  while  she  was  under 
the  endemic  influence.  Bight  days  after  her  beiug  wholly  recovered 
she  was  sent  to  the  lying-in  hospital  where  she  was  confined.  She  re- 
mained in  good  health  afterwards. 

A  case  similar  to  this,  which  is  reported  by  Dr.  Wallman,  has  been 
under  the  observation  of  Prof.  Hebra.  The  mother  was  confined 
while  suffering  from  variola.  The  child  affected  with  pustules  of 
variola  in  different  stages  of  development,  was  stillborn. 

[Variola  in  newborn  children  being  a  very  rare  occurrence,  we  com- 
municate to  the  profession  the  following  case,  which  Dr.  Michaelis,  of 
Attorney  st.,  kindly  allowed  us  to  publish.  We  have  to  add  that  this 
is  the  only  case  which  Dr.  Michaelis,  who  is  engaged  in  a  very  exten- 
sive obstetrical  practice  in  this  city,  ever  saw.  We  take  the  fol- 
lowing particulars  from  a  letter  of  Dr.  Michaelis:  "  Mrs.  H  .  .  .,  of  104 
Attorney  st.,  primipara,  gave  birth  on  the  12th  of  May,  to  a  male  child, 
who  lived  only  a  few  moments  and  was  covered  with  variola,  most  ex- 
tensively so  on  his  face  and  thorax.  There  was  nothing  abnormal 
about  the  confinement,  except  an  uncommon  painfulness  of  the  back. 
The  pustules  of  variola  appeared  to  be  in  the  sixth  or  seventh  day  of 
their  development.  The  mother  was  not,  nor  bad  she  been  during 
her  pregnancy,  suffering  from  variola  or  varioloid,  or,  as  far  as  could  be 
learned,  from  varicella,  but  there  is  one  interesting  characteristic  fact 
in  the  history  of  her  pregnancy.  When  in  her  fourth  month,  she  was 
present  at  the  death  of  a  child,  who  died  from  variola.  For  full  four 
weeks  she  felt  exceedingly  sick,  suffering  from  repeated  chills,  and  was 
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continually  afterwards  afraid  of  having  variola.  Her  pregnancy  took  a 
favorable  course.  a.  j.] 

3.  New  instrument  for  vaccination  (London  Lancet,  Am.  ed.,  1858, 
p.  459). — This  is  the  invention  of  Mr.  Borham,  London,  and  is  a 
small  instrument,  convex  above  and  concave  below,  so  as  to  adapt  itself 
to  the  configuration  of  the  child's  arm,  where,  by  pressing  it,  a  ridge 
of  skin  is  formed,  into  which  the  lancets  can  be  made  to  penetrate  by 
means  of  a  cogwheel.  There  are  sets  of  lancets  which  are  grooved  at 
the  points,  so  as  to  retain  the  virus  more  completely. 

4.  Coincidence  of  variola  and  vaccina  (M.  E.  G intra c  in  Journal  de 
Me'decine  de  Bordeaux,  March,  1858;  Gaz.  Hcbdom.  de  Med.  et  de  Chir., 
1858,  No.  15). — The  facts,  as  elucidated  by  a  large  number  of  citations 
are  the  following:  Where  variola  sprung  up,  after  vaccina  had  begun 
its  course,  vaccine  has  been  either  completely  kept  back  or  interrupted 
even  as  long  as  the  course  of  variola  lasted,  or  has  taken  a  slower  de- 
velopment. Thus  there  is  a  decided  influence  of  variola  on  the  invasion 
and  development  of  vaccina;  there  is  also  an  influence  on  the  form  of 
the  pustules,  which  may  undergo  great  modifications,  viz.:  1.  A  dimi- 
nution, or  even  a  complete  absence  of  the  variola;  2.  A  diminution  or 
absence  of  the  subjacent  induration  and  tumefaction;  3.  An  imperfect 
development  of  the  pustules  as  to  color,  and  size;  4.  In  some  cases  a 
suppuration  analogous  to  the  one  in  discrete  variola.  Notwithstanding 
such  modifications,  the  fluid  contained  in  the  pustules  was  apt  to  trans- 
mit the  contagion.  Vaccine,  too,  may  modify  variola,  the  more  so  the 
nearer  it  is  to  its  regular  termination.  1.  Inoculation  of  variola,  per- 
formed after  the  ninth  or  eleventh  day  of  vaccination,  is  not  successful. 
If  performed  on  the  fourth,  fifth,  or  seventh  day,  it  sometimes  produces 
pustules,  which  do  not  contain,  however,  fluid  matter,  and  are  prone 
to  desiccate  on  the  seventh  or  even  fifth  day.  2.  James  Boyce  ob- 
served, that  the  pustules  of  variola,  inoculated  after  vaccination,  are 
very  much  like  vaccine  pustules.  3.  Variola  occurring  after  vaccina- 
tion always  took  a  mild  course,  even  when  in  the  neighborhood  or  the 
same  house,  there  was  confluent  variola.  4.  Cases  of  variola  have  been 
observed  to  begin  with  a  high  fever  and  dangerous  general  symptoms, 
which  diminished  as  soon  as  vaccine  began  its  course.  5.  Variola  after 
vaccination  has  no  secondary  fever,  no  swelling  of  the  face,  no  ptyalism. 
6.  Its  duration  has  been  brought  down  to  eight,  six,  five,  even  four, 
days. 

5.  Prophylactic  treatment  of  scarlatina,  ( Gaz.  Held,  de  Med.  et  de 
Chir.,  1858,  No.  18).— Baoul  Leroy  (d'Etiolles)  asserts  the  efficiency  of 
belladonna  as  a  prophylactic  against  scarlatina;  being  convinced  by  his 
experience  and  experiments  that  wherever  it  is  unable  to  keep  the 
disease  entirely  out  of  the  way,  it  at  all  events,  renders  each  indi- 
vidual case  milder  and  safer.  Leroy  puts  no  confidence  whatever  in 
some  remedies  recommended  for  the  same  purpose  formerly;  as,  for 
instance,  sulphurous  or  nitrous  fumigations,  lemonades  of  mineral  acids, 
purgatives,  calomel,  sulph.  aur.,  etc.  As  to  inoculation,  he  feels  satis- 
fied that  it  is  not  deserving  of  any  confidence,  nor  the  recommendations 
of  Miguel,  Noirot,  Petit-Badel,  and  Home. 
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6.  Recidive  measles. — Drs.  von  Diiben,  Malnisten,  Bottiger,  and  Levin, 
of  Stockholm  (Journ.  fur  Kind.,  1858,  March  and  April,  p.  112)  report 
about  ten  cases  of  measles  occurring  twice  in  the  same  children,  the 
intervals  between  the  first  and  second  times  befog  from  four  or  five 
days  to  some  months.  Dr.  Malmsten  saw  measles  in  a  man  who  was 
positive  about  having  suffered  from  the  same  exanthem  twice  before.* 
The  same  writer  reports  to  have  inoculated  measles  in  his  two  sons,  the 
exanthem  making  its  appearance  on  the  fourth  day  after  the  inoculation 
being  performed. 

7.  Relation  between  scarlatina  and  morbilli. — Dr.  R.  Kiittner,  of  Dres- 
den (Journ.  fur  Kind.,  1858,  March  and  April,  p.  180),  does  not  con- 
sider both  of  these  exanthematic  diseases  to  be  so  different  from  each 
other  as  Schoenlein  thought  they  were,  when  he  counted  morbilli 
amongst  the  catarrhal,  and  scarlatina  amongst  the  erysipelatous  fami- 
lies of  diseases.  He  at  first  points  out  such  cases,  which  show  the 
exact  symptoms  of  neither  scarlatiua  nor  morbilli,  and  are  often  de- 
scribed under  the  denomination  of  rubeola  (see  N.  Y.  Journ.  of  Med., 
May,  1858,  p.  420).  Tlien  he  refers  to  some  facts  laid  down  in  med- 
ical literature,  the  number  of  which  he  augments  by  a  singular  case 
observed  by  himself,  proving  that  the  same  contagion  produces  either 
scarlatina  or  morbilli  in  different  individuals.  How  this  could  be  done 
he  does  not  venture  to  say;  but  it  does  not  seem  to  be  impossible  for 
the  organism  to  alter  a  contagium  penetrating  the  whole  system.  A 
severe  cold,  for  instance,  produces  rheumatism  in  one,  catarrh  in 
another  individual. 

IV.  CIRCULATORY  ORGANS. 

Sanguineous  cavernous  tumor  above  the  root  of  the  nose  in  a  new-bem 
infant  ( Zeitschrift  der  Gesellschaft  der  Aerzte  zu  Wien,  1858,  No.  14).— 
Drs.  Valenta  and  Wallmann  report  a  case  of  erectile  tumor,  angioma, 
which  rose  from  the  pia  mater,  and  being  enveloped  by  the  dura  mater, 
penetrated  through  a  fissure  between  the  frontal,  ethmoid,  and  nasal 
bones.  An  erectile  tumor  of  the  pia  mater,  on  the  surface  of  the  left 
hemisphere,  has  been  described  by  Rokitansky  (Handbuch  der  JPatholo- 
gtschen  Anatomic,  ii.,  p.  735);  but  in  general  such  cases  are  very  rare. 
Cases  of  encephalocele  on  the  same  place  where  our  erectile  tumor  was 
found,  have  sometimes  been  reported.  Wallmann  relates  a  case  of  by- 
dromeningocele  in  the  same  locality,  which  he  found  in  an  idiotic  female 
of  fifty  years  of  age. 

V.  RESPIRATORY  ORGANS. 

1.  Tumor  in  the  trachea  ( London  Lancet ,  Am.  ed.,  1858,  p.  3G3). — In 
the  Harveian  Society,  Dr.  Fuller  referred  to  a  case,  in  which  there  was 
a  large  scrofulous  tumor  in  the  trachea,  accompanied  with  a  croupal 
sound  during  expiration,  in  contradistinction  to  the  inspiratory  sibilla- 
tion  of  genuine  croup. 


*  The  reviewer  remembers  well  the  case  of  a  child,  about  two-and-a-half 
years  old,  whom  he  saw  suffering  from  measles  two  different  times  in  the  course  of 
a  year.  Moreover,  he  was  told,  that  some  months  before  he  first  saw  the  child  it 
suffered  from  a  like  attack. 
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2.  New  instrument  for  performing  tracheotomy  ( Gaz.  Ilebdom.  de  Med. 
tt  de  Chir.,  1858,  No.  17 J.— Mathieu  exhibited  before  the  Paris  Aca- 
demy of  Medicine,  on  the  22d  of  April,  a  new  instrument,  which  was 
very  much  like  a  lithotome  cache,  by  which  he  claims  to  perform  the 
incision  of  the  trachea  in  a  safer  and  quicker  manner  than  by  any  one 
else.  We  shall  give  a  more  extensive  report  after  it  has  been  sufficiently 
tested  and  proved  satisfactory. 

3.  Croup. — Dr.  Hauner  {Town,  fur  Kind.,  1858,  March  and  April, 
p.  209),  one  of  the  best,  perhaps  the  best,  clinical  teacher  of  dis- 
eases of  children,  when  refuting- some  theses  published  by  Dr.  Luszinsky 
(see  N.  Y.  Tour,  of  Med.,  March,  1858,  p.  282),  gives  the  following 
aphorisms,  embracing  the  contents  of  a  work  soon  to  appear  :  1.  Genu- 
ine (laryngeal)  croup  is  a  disease  peculiar  to  infantile  age  ;  its  cause  is 
to  be  looked  for  in  the  organization  (stage  of  development)  of  the  in- 
fantile larynx.  2.  Anatomy  and  physiology  will  probably  elucidate  its 
nature.  3.  There  is  no  proof  that  croup  is  produced  by  a  peculiar 
crasis  (abnormal  elasticity)  of  the  blood.  4.  Genuine  croup  always 
commences  in  the  larynx,  and  many  times  migrates  downwards,  but  in 
no  case  upwards.  5.  A  Pseudo-membrane,  large  or  small,  is  a  charac- 
teristic of  croup.  6. .  Diphtheritic  croup  differs  much  from  laryngeal 
croup,  and  usually  is  the  consequence  of,  or  connected  with,  a  peculiar 
crasis  of  the  blood,  which  is  known  also  in  other  organs.  7.  Thus  diph- 
theritic croup  is  almost  always  secondary,  and  is  essentially  not  very 
much  different  from  croup  following  acute  exanthems.  8.  Diphtheritic 
croup  usually  commences  in  the  fauces,  on  the  uvula,  tonsils,  etc.,  mi- 
grating downwards  ;  very  seldom  it  commences  in  the  larynx  and  tra- 
chea. 9.  The  symptoms  of  a  violent  laryngeal  catarrh  are  very  similar 
to  those  of  genuine  or  diphtheritic  croup  ;  but  there  is  never  a  false 
membraue  in  catarrh.  10.  Such  cases  are  very  often  considered  to  be, 
and  are  described  as,  croup.  11.  There  is  no  specific  remedy  against 
genuine  croup  ;  therapeutics  have  to  undergo  modifications  according 
to  the  individual  case.  12.  In  the  average  of  cases,  emetics,  cold, 
mercury,  bloodletting,  will  do  good.  13.  In  certain  cases  of  laryngeal 
and  tracheal  croup,  the  operation  is  indicated.  14.  Diphtheritic  croup 
requires  cauterization,  emetica,  alkalies,  tonics — in  no  case  calomel, 
bloodletting,  vesicatories,  or  purgatives.  15.  In  diphtheritic  croup, 
tracheotomy  is  seldom  indicated,  particularly  because  -of  the  rapid 
spreading  of  the  diphtheritic  process.  16.  If  it  has  been  made,  cauter- 
ization has  to  follow  it.  17.  The  most  violent  laryngeal  catarrh  does 
well  with  an  appropriate  regimen  and  anti  phlogistic  treatment.  The 
proof  of  this  is  the  great  number  of  so-called  cases  of  croup  which  are 
reported  to  be  cured. 

4.  Croup  and  pseudo-croup. — Dr.  Kerli  {Deutsche  Klinik,  1858,  No 
5-7)  states  the  same  difference  between  the  genuine  croup  and  laryn- 
geal catarrh  (pseudo-croup),  which  has  the  cough  of  croup  without  any 
false  membrane.  Sometimes  the  "spasmodic  pseudo-croup "  (Millar's 
asthma)  also  shows  the  symptoms  of  croup,  and  has  been  sometimes 
observed  to  precede  genuine  croup  for  some  days. 

5.  Cold  water  and  sulphate  of  copper  in  croup. — Dr.  Pudon  (Tourn«fur 
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Kind.,  1858,  Jan.  and  Feb.,  p.  1)  publishes  some  cases  of  cronp  where 
the  local  application  of  cold  water,  made  after  Priessnitz,  and  emetics 
of  sulphate  of  copper,  were  sufficient  to  cure  even  severe  and  obstinate 
attacks. 

6.  Tartar  emetic  in  ercvp. — Dr.  A.  Kortiim  {Deutsche  IUlmk,  1858, 
No.  20)  considers  tartar  emetic  as  the  very  best  remedy  in  croup,  but 
gives  it  in  another  way  than  it  is  usually  prescribed.  He  prescribes  for 
a  child  of  one  year  of  age,  from  j\  to  £  grain  every  two  hours  ;  for 
older  ones,  comparatively  larger  doses,  thinking  the  alterative  effect  on 
the  blood  most  important,  and  nothing  less  desirable  than  the  mere 
emetic  effect  in  the  shortest  time  possible.  The  author  seems  to  be 
almost  positive  about  the  favorable  result,  but  considers  new  attacks 
imminent,  as  long  as  the  purgative  effect  of  the  medicament  has  not 
also  showed  itself. 

7.  Local  applications  in  croup. — E.  H.  Mayer  (Am.  Jovr.of  the  Med. 
Sc.,  April,  1858,  p.  338)  feels  bound  to  recommend  glycerine  as  a 
local  application  to  the  rima  glottidis,  from  whence  it  is  expected  to 
glide  down  into  the  larynx.  John  D.  Shetton  (Am.  Jour,  of  the  Med. 
Sc.,  April,  1858,  p.  340),  reports  to  have  applied,  in  a  few  severe 
cases,  with  a  favorable  and  even  unexpected  result,  an  ointment  of 
extr.  bellad.  and  ungt.  hydr.,  either  to  the  sound  skin  over  the  trachea, 
or  to  a  blistered  surface. 

8.  Fatal  enlargement  of  the  thymus  gland  with  subjacent  turners. 
(Dr.  Hartshorne  in  Trans,  of  the  Coll.  of  Phys.  of  Philadelphia,  Am. 
Jour,  of  the  Med.  Sc.,  April,  1858,  p.  378.)— The  child  was  five 
months  old  ;  it  had  always  appeared  to  be  healthy  and  well  developed, 
and  presented  no  symptoms  of  disease  to  attract  attention  up  to  the 
moment  of  death.  It  was  suckled  by  its  mother  at  two  o'clock  of  the 
morning  of  its  decease,  when  it  went  to  sleep  as  usual.  At  about  seven 
a.m.  it  was  found  dead,  lying  on  its  back,  with  blood  about  the  nostrils, 
and  the  jugular  veins  distended.  Examination  of  the  body  displayed 
no  peculiarity,  except  the  morbid  alteration  of  the  gland,  and  the  re- 
sults of  its  pressure  upon  other  parts.  The  heart  was  forced  down 
close  upon  the  diaphragm.  The  vena  cava  descendens  contained  an 
unusnal  quantity  of  blood.  The  thymus  was  very  much  enlarged,  and 
below  the  proper  gland,  but  connected  with  it,  and  inclosed  in  a  con- 
tinuous enveloping  membrane,  was  a  mass  whose  appearance  and  con- 
sistence resembled  those  of  fatty  structure,  and  which,  when  shrunk 
under  the  influence  of  alcohol,  had  3  inches  in  perpendicular  length,  2 
inches  in  width  transversely,  and  £  of  an  inch  in  autero-posterior  thick- 
ness. 

VI.  NERVOUS  SYSTEM. 

A  monster  of  the  genus  peracephalus  (Am.  Jour,  of  the  Med.  Sc., 
April,  1858,  p.  70.) — Dr.  Walter  F.  Atlee  gives  the  following  account: 
''The  monster  has  no  head  or  upper  extremities.  The  trunk  and  lower 
extremities  are  of  a  size  corresponding  to  those  of  a  well  formed  foetus 
of  seveu  months.  A  want  of  perfect  symmetry,  however,  is  very  mani- 
fest in  the  two  halves  of  the  trunk,  which  is  remarkable  for  a  number 
of  elevations,  with  depressions  between  them.   These  elevations  are 
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due  to  the  accumulation  of  a  great  quantity  of  cellular  tissue.  This 
sort  of  lumpy  condition  exists  likewise  in  the  lower  limbs,  which  pre- 
sent, in  addition,  several  other  imperfections.  The  feet  are  turned 
inwards,  and  they  possess  but  four  toes,  two  of  which,  the  smallest,  on 
one  foot,  are  not  separated.  The  external  organs  of  generation  are 
those  of  the  female  ;  the  anus  exists.  Upon  the  front  of  the  trunk", 
between  the  umbilicus  and  its  upper  extremity,  is  something  having 
the  appearance  of  a  small  empty  bag  or  bladder,  attached  by  a  rather 
narrow  pedicle.  Both  above  and  below  this  bag  is  a  small  tuft  of 
hair.  Towards  the  sides  of  the  thorax,  in  the  place  usually  occupied 
by  the  nipples,  are  small  round  orifices." 

VII. — 1IOTORY  ORGANS. 

Congenital  luxation  of  the  patella. — A  case  of  congenital  luxation  of 
the  patella  upwards,  caused  by  the  abnormal  length  of  the  ligg.  patellae 
propria,  has  been  observed  by  Dr.  Ravoth,  of  Berlin  (Monatsschrift  fur 
Gcburtshu/fc  unci  Frauenhankheilen,  1858,  No.  5,  p.  340).  Two  other 
cases  have  been  published  in  Deutsche  Klinik,  1858,  No.  4,  by  Ravoth, 
and  in  No  48  and  49  by  Eulenburg. 

VIII.  DYSCRASIC  AND  TOXJEMIC  DISEASES. 

1.  Two  cases  of  diphthcrite  (London  Lancet,  Am.  ed.,  1858,  p.  423). — 
Bernard  M,  Browue  reports  two  deaths  by  diphtheritic  dissolution  of 
the  blood,  on  which  cases  he  looks  as  a  new  disease,  though  allied  in 
some  of  its  character  to  malignant  "  scarlet  fever."  [Rapid  deaths  by 
diptheritis  seem  to  be  very  rare  occurrences  in  Great  Britain,  which  is 
an  interesting  fact  as  to  nosogeography.  Thus,  after  all,  an  English 
physician  may  be  excused  for  never  having  seen  the  disease  in  question, 
but  not  for  the  total  want  of  knowledge  of  its  existence.  For  there  is 
scarcely  a  manual  on  the  diseases  of  children  on  the  continents  of  Eu- 
rope and  America,  and  in  England  too,  that  would  not  state  the  fact, 
that  some  cases  of  diphtheritis  faucium  have  such  an  asthenic,  adyna- 
mic type,  and  go  along  with  such  a  geueral  depression  of  every  vital 
function  as  to  cause  death  in  a  short  time,  without  apncea  or  any  visi- 
ble material  change  in  the  organic  structure  of  the  body,  except  the 
diphtheritic  exudation  on  the  fauces.  Such  cases  are  to  be  considered 
as  proofs  of  a  rapid  dissolution  of  the  blood,  similar  in  its  effect  to  the 
typhous  one.  The  same  want  of  knowledge  of  their  own  and  foreign 
literature  has  been  shown  by  the  Medical  Society  of  London,  where 
Dr.  Camps  read  a  paper  on  the  same  subject  (London  Lancet,  Am.  ed., 
1858,  p.  433).  See  also  the  Manuals  of  Rilliet  and  Barthez,  Bouchut, 
Bednar,  Hennig,  Schnitzer  and  Wolf,  Coley,  West,  Churchill,  Evanson 
and  Maunsell,  even  Underwood,  Condie,  Meigs,  etc.  Hamilton's  paper 
in  Ed.  Med.  J.,  vol.  ii.,  p.  235.  Bretonneau,  Dcs  inflammations  specialcs 
du  tissu  muqucuz,  et  en  particulier  de  la  diphtherite.  Verson,  der  Arzl 
am  Krankenbcttc  der  Kinder,  etc.  a.  j.] 

2.  Intermittens  larvata  bihebdomadaria . — Dr.  Gabriel  reports  (Jour, 
fur  Kind.,  Jan.  and  Feb.,  1858,  p.  131)  the  case  of  a  boy  of  fourteen 
years  of  age,  who  had  been  suffering,  for  the  last  two  and  a  half  years, 
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from  headache  and  vomiting,  every  fourteenth  day,  which  was  always 
Tuesday  ;  the  boy  being  entirely  well  the  other  thirteen  days.  He 
soon  recovered  after  taking  chin,  and  ac.  arsenicos. 

3.  Hydrophobia. — A  case  of  hydrophobia,  observed  by  Prof.  Santes- 
son,  of  Stockholm  (Journ.fur  Kind.,  March  and  April,  1S58,  p.  113), 
occurred  in  a  girl  eight  and  a  half  years  old.  The  disease  showed  it- 
self on  the  forty-fifth  day  after  the  child  had  been  bitten,  and  resulted 
in  death  after  two  days'  intense  suffering.  Post-mortem  examination 
eighteen  hours  later  :  Considerable  rigor  in  the  maxillar  joints,  the 
joints  of  the  lower  and  particularly  the  upper  extremities  being  some- 
what more  flexible.  When  the  external  integuments  were  being  in- 
cised, there  was  a  smell  of  chloroform,  which  the  child  had  inhaled  be- 
fore death.  The  inner  side  of  the  galea,  corresponding  with  the  spot 
where  the  child  was  bitten,  had  its  blood-vessels  pretty  much  injected 
with  blood  ;  also  the  cranium  was,  in  the  corresponding  part,  somewhat 
exfoliated.  The  cerebral  membranes  were  normal,  the  venous  vessels 
of  the  arachnoide,  particularly  on  the  basis,  abnormally  filled  with 
blood.  The  cerebral  substance  was  normal,  a  little  hyperamic  ;  the 
lateral  ventricles  contained  some  clear  serum  ;  tbe  choroid  plexus  of  the 
right  lateral  ventricle  was  somewhat  extended  by  serum.  When  the 
thorax  was  being  opened,  the  lungs  did  not  collapse  ;  after  an  incision 
was  made,  a  large  quantity  of  a  dark  fluid  blood  effused  ;  the  right 
lung  adhered  to  the  thoracical  pleura  by  old  adhesions  ;  its  middle  lobe 
was  almost  entirely  collapsed  ;  the  bronchia,  in  this  part,  were  dilated 
and  filled  up  with  a  purulent  liquid.  On  the  outside  of  one  of  them 
was  a  calcareous  concrement  of  the  size  of  one  half  of  a  pea.  The 
mucous  membrane  of  the  larynx  was  pale,  of  the  trachea  red,  and 
everywhere  below  the  bifurcation,  in  all  the  bronchia,  highly  ingested. 
The  left  lung  showed  interlobular  emphysema.  The  heart  was  normal 
and  contained  liquid  blood  and  fibrinous  coagulations.  The  mucous 
membrane  of  the  fauces  was  not  particularly  injected  ;  the  tonsils  were 
swollen  ;  when  incised,  a  purulent  fluid  escaped.  The  superior  surface 
of  the  tongue  was  pale  and  covered  over  with  some  mucus  ;  the  infe- 
rior surface  showed  no  blisters  of  any  kind  or  size.  There  were  some 
erosions  on  the  mncous  membrane  of  the  stomach,  particularly  near 
the  pylorus.  The  intestines  and  spleen  were  normal,  liver  and  kidneys 
normal,  but  byperaemic. 
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Minutes  of  the  Eleventh  Animal  Meeting  of  the  American  Medical  Asso- 
ciation, held  in  the  City  of  Washington,  May  4,  1858  ;  condensed  from 
the  official  report  in  the  Med.  and  Surg.  Reporter. 

The  Association  met  at  9  o'clock,  a.m..  in  the  lecture-room  of  the 
Smithsouiau  Institution,  the  President,  Dr.  Paul  P.  Eve,  of  Tennessee, 
in  the  chair,  supported  on  either  side  by  Drs.  D.  Meredith  Reese,  of 
New  York,  and  H.  Frazcr  Campbell  of  Georgia,  Vice-Presidents  ;  and 
Drs.  Robert  C.  Foster,  of  Tennessee,  and  A.  J.  Semrues,  of  Washing- 
ton City,  Secretaries. 

The  President  announced  Rev.  Dr.  Sunderland,  of  "Washington  City, 
who  opened  the  proceedings  with  prayer. 

The  President  having  announced  that  reports  were  in  order,  Dr.  Har- 
vey Lindsley,  Chairman  of  the  Committee  of  Arrangements,  on  behalf 
of  the  Medical  Profession  of  the  District  of  Columbia,  in  a  few  appro- 
priate remarks,  extended  a  sincere  and  cordial  welcome  to  the  members 
of  the  Association. 

On  motion,  the  list  of  delegates,  so  far  as  it  could  be  made,  was  then 
read  by  the  Secretary,  and  twenty-five  States,  the  District  of  Columbia, 
the  Medical  Staff  of  the  IT.  S.  Navy,  and  the  American  Medical 
Society  in  Paris,  were  represented.  [During  this  session  of  the  Asso- 
ciation, more  than  450  delegates  were  present]. 

Dr.  Harvey  Liudsley,  Chairman  of  the  Committee  of  Arrangements, 
reported  that  the  session  would  be  held  from  9  AJL  to  3  f.m.  ;  also 
that  the  President  of  the  United. States  would  be  happy  to  receive  the 
members  of  the  Association,  and  their  ladies,  at  the  Executive  Mansion, 
in  the  evening,  at  8  o'clock. 

Dr.  H.  Lindsley  moved,  that  in  order  to  furnish  each  State  delega- 
tion an  opportunity  to  choose  a  member  to  represent  them  on  the 
Nominating  Committee,  a  recess  of  fifteen  minutes  be  taken,  which 
was  agreed  to  ;  and,  at  the  conclusion  of  which,  the  following  gentle- 
men were  reported  for  the  Committee  ; 

Nominating  Committee. — Job  Holmes,  Maine;  Geo.  II.  Hubbard,  New  Hamp- 
shire ;  P.  Pinco,  Vermont ;  Ebenezer  Alden,  Massachusetts ;  Ashbel  Woodward, 
Connecticut ;  J.  Mauran,  Rhode  Island  ;  H.  D.  Bulkier,  New  York ;  I.  P.  Coleman, 
New  Jersey  ;  Isaac  Hays,  Pennsylvania  ;  R.  F.  Askew,  Delaware  ;  S.  P.  Smith, 
Maryland;  Noble  Young,  District  of  Columbia;  A.  S.  Payne,  Virginia;  W.  H. 
McKee,  North  Carolina;  W.  T.  Wrag,  South  Carolina;  Jos.  P.  Logan,  Georgia; 
J.  T.  Hargraves,  Alabama ;  It.  J.  Breckenridge,  Kentucky  ;  J.  Berrien  Lindsley, 
Tennessee;  W.  M.  McPheeters,  Missouri;  George  Mendeuhall,  Ohio;  Calvin  West. 
Indiana;  A.  H.  Luce,  Illinois;  Zina  Pitcher,  Michigan;  Tom  0.  Edwards,  Iowa; 
0.  Harvey,  California  ;  George  Clymer,  U.  S.  Navy. 

Dr.  Pitcher,  of  Michigan,  moved  that  the  TJ.  S.  Army  and  Navy  be 
entitled  to  representation  on  the  Nominating  Committee.  After  some 
discussion  by  Drs.  Miller,  of  New  York,  and  Condie,  of  Pennsylvania, 
the  Chair  decided  in  favor  of  the  representation.  This  decision  was 
appealed  from,  but  a  vote  being  taken,  the  Chair  was  sustaiued. 

On  motion,  a  Committee  on  Voluntary  Essays  was  then  appointed, 
consisting  of  Drs.  Rohrer,  of  District  of  Columbia,  Flint,  of  New  York, 
aud  Hargraves,  of  Alabama. 
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The  Chair  announced  that  Dr.  D.  Meredith  Reese,  of  New  York, 
one  of  the  Vice-Presidents  of  the  Association,  desired  permission  to 
make  a  communication  ;  which  having  been  granted,  Dr.  Reese  read 
the  following  statement  : 

To  the  Officers  and  Members  of  the  American  Medical  Association  i 

The  undersigned,  one  of  the  Vice-Presidents  of  the  American  Medical  Asso- 
ciation, having,  during  the  interval  since  our  last  meeting,  certified  to  the  profes- 
sional fitness  for  the  charge  of  the  Biockley  Hospital  at  Philadelphia,  of  an  indivi- 
dual who  had  been  expelled  from  this  body  for  a  violation  of  our  Code  of  Ethics, 
after  consultation  with  the  other  officers,  and  yielding*  to  the  advice  of  other  per- 
sonal friends,  desires  to  say  to  the  Assoeiation'now  assembled — 

L  That  in  giving  said  certificate  he  was  prompted  solely  bv  motives  of  sympathy 
and  humanity  to  a  fallen  brother,  who  had  been  a  personal  friend  prior  to  his 
offence;  and  that  he  did  not  realize,  acting  under  the  impulse  of  the  moment, 
that  his  individual  act  could  be  construed  by  the  profession  as  indicatius  hostilhv 
to  his  brethren. 

2.  That  while  his  own  mind  is  clear  that  his  certificate  contained  onlv  the  truth, 
and  that,  under  his  peculiar  relations  to  the  party  concerned,  he'  could  not 
withhold  his  certificate  of  medical  qualification,  consistent  with  conscience  and 
duty,  yet  he  is  ready  to  concede  that  he  had  no  abstract  rieht  to  relieve  the 
party  from  the  censure  of  the  Association  until  this  body  had  restored  him  to  its 
fellowship. 

3.  That  so  far  from  intending  any  disrespect  to  the  Association,  or  to  its  act  of 
discipline,  the  undersigned  had  publicly  sustained  and  defended  both.  He  there- 
fore disclaims  the  inference  from  his  certificate  that  he  intended  to  recommend  to 
a  high  professional  office  a  man  whom  the  Association  had  excluded,  and  therebv 
nullify  the  action  of  this  body. 

And  finally,  with  these  statements  and  disclaimers,  the  undersigned,  while  re- 
taining his  own  opinion  of  the  rectitude  of  his  motives,  and  of  his  dutv,  under  the 
peculiar  circumstances  of  the  case,  is  nevertheless  prepared  to  defer  'to  the  judg- 
ment of  those  whom  he  knows  to  be  his  friends,  that  he  erred  in  doing  what  he 
had  no  right  to  do,  in  view  of  his  official  position  in  the  Association,  and  is  hence 
called  upon  to  offer  this  explanation  and  apology  to  his  brethreu. 

D.  M.  Reese. 

Dr.  Coudie,  of  Pa.,  moved  that  the  apology  be  received.  A  substi- 
tute was  offered,  by  way  of  amendment  to  this  motiou,  declaring  that 
the  Code  of  Ethics  of  the  Association  had  been  violated.  The  amend- 
ment was  not  agreed  to,  and  the  original  motion  of  Dr.  Cotidie  was- 
adopted. 

On  motion  of  Dr.  Atlee,  of  Pa.,  the  statement  of  Dr.  Reese  was  or- 
dered to  be  entered  upon  the  minutes. 

Dr.  James  Bryan,  of  Pa.,  said  that  he  was  in  the  same  position  with 
Dr.  Reese,  and  offered  a  similar  statement;  which  was,  on  motion  of 
Dr.  Condie,  of  Pa.,  received. 

On  motion  of  Dr.  Lindsley,  of  D.  C,  Dr.  Paul  F.  Eve,  of  Tenn.,  the 
retiring  President,  delivered  the  Annual  Address. 

On  motion  of  Dr.  Atlee,  of  Pa.,  the  President  was  requested  to  fur- 
nish a  copy  of  his  address  for  publication  in  the  Transactions  of  the 
Association. 

Reports  from  standing  committees  being  in  order,  Dr.  Grafton  Tyler, 
of  D.  C,  Chairman  of  the  Committee  on  Prize  Essays,  submitted  the 
following  report : 

The  Committee  on  Prize  Essays  report  that  the  essays  received  were  three  in 
number,  each  of  which  has  been  examined  by  them  with  great  care,  considering 
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first  the  intrinsic  merits  of  each  essay,  and  then  their  merits  in  relation  to  each 
other. 

The  Committee  have  discharged  the  responsible  and  delicate  duty  imposed  upon 
them,  w  ith  a  consciousness  of  its  great  importance,  and  are  gratified  to  be  able  to 
declare  two  of  the  essays  submitted  to  their  consideration,  in  their  judgment,  each 
worthy  of  a  prize.    The  third  they  also  highly  commend. 

The  Committee  award  the  first  prize  to  the  essay  entitled  "  An  Essay  on  the 
Clinical  Study  of  the  Heart-Sounds  in  Health  and  Disease."  It  bears  the  motto, 
"  Clinica,  clinice  demonstrandum." 

They  award  the  second  prize  to  the  essay  entitled  "  An  Essay  on  Vision,  and 
some  of  its  Anomalies,  as  repealed  by  the  Ophthalmoscope."  It  bears  the  motto, 
"  Dux  Homiuum,  medicus  est." 

Grafton  Tyler,  "| 
J.  C.  Hall, 
Jxo.  Fred.  Mat, 
Thomas  Miller, 
Joshua  Riley, 
W.  J.  C.  Duhamel, 
A.  J.  Semmes. 

On  motion  the  report  was  accepted,  and  the  essays  were  referred  to 
the  Committee  on  Publication.  Dr.  G.  Tyler,  then,  in  the  presence  of 
the  Association,  opened  the  sealed  packets,  disclosing  the  names  of  the 
authors,  and  found  the  "Essay  on  the  Clinical  Study  of  the  Heart- 
Sounds  in  Health  and  Disease,"  to  which  was  awarded  the  first  prize,  to 
have  been  written  by  Dr.  Austin  Flint,  of  Buffalo,  X.  Y.,  and  the 
"  Essay  on  Vision,  and  some  of  its  Anomalies,  as  revealed  by  the  Ophthal- 
moscope," to  which  was  awarded  the  second  prize,  to  have  been  written 
by  Dr.  Montrose  A.  Fallen,  of  St.  Louis,  Mo. 

Dr.  Caspar  Wistar,  of  Pa.,  the  Treasurer,  presented  his  annual  re- 
port, with  the  accompanjdng  resolutions  : 

Resolved,  That  on  or  after  any  annual  meeting  of  this  Association,  each  of  the 
back  numbers  of  Transactions  shall  be  sold  at  $2  apiece  to  permanent  members, 
except  that  published  during  the  year  next  preceding,  this  to  continue  at  the  price 
paid  for  it  by  delegates  till  the  next  annual  meeting ;  and  also, 

Resolved,  That  as  certain  volumes  are  in  great  excess,  the  four  vols.,  v.,  vii.,  viii., 
ix.,  shall  be  sold  collectively  to  any  permanent  member  who  shall  remit  $5  to  the 
Treasurer. 

The  Committee  on  Nominations,  through  their  Chairman,  Dr.  Thos. 
O.  Edwards,  of  Iowa,  reported  in  part,  as  follows,  which  report  was, 
on  motion,  unanimously  adopted  : — 

President. — Harvey  Lindsley,  Dist.  of  Columbia. 

Vice-Presidents. — W.  L.  Sutton,  Ky.,  Josiah  Crosby,  N.  H.,  Thos. 
0.  Edwards,  Iowa,  W.  C.  Warren,  N.  C. 

Secretary. — Alex.  J.  Semmes,  Dist.  of  Columbia. 

Treasurer. — Caspar  Wistar,  Pa. 

Wednesday,  May  5th,  1858. 
The  Association  met  at  9  o'clock,  a.  m.,  pursuant  to  adjournment,  the 
President,  Dr.  H.  Lindsley,  in  the  chair. 

Dr.  Thos.  P.  Atkinson,  of  Va.,  submitted  the  following  : — 
Resolved,  that  the  Constitution  of  this  Association  be  so  amended  as  to  provide 
that  no  individual  who  shall  be  under  sentence  of  expulsion  or  suspension  from 
any  State  or  Local  Medical  Society,  of  which  he  may  have  been  a  member,  shall 
be  received  as  a  delegate  to  this  body,  or  be  allowed  any  of  the  privileges  of  a 
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member,  until  he  shall  have  been  relieved  from  said  sentence  by  such  State  or 
Local  Society. 

The  President  decided  that  under  the  Constitution,  amendments  to 
it  must  lie  over  one  year,  and  the  resolution  was  accordingly  laid  on 
the  table,  for  consideration  at  the  next  annual  meeting. 

Dr.  Jas.  R.  Wood  of  N.  Y.,  Chairman  of  the  Special  Committee  on 
Medical  Education,  submitted  his  report,  which  was  read,  with  the  fol- 
lowing resolutions  : 

Resolved,  That  the  several  Medical  Colleges  of  the  "United  States  be  requested  to 
send  delegates  to  a  convention,  to  be  held  at  on  the  day 

of  for  the  purpose  of  devising  a  uniform  system  of  medical  edu- 

cation. 

Resolved,  That  the  present  Report  of  the  Special  Committee  on  Medical  Educa- 
tion be  referred  to  such  convention  for  its  consideration. 

Resolved,  That  said  convention  of  delegates  from  the  several  colleges  of  the 
United  States  be  requested  to  submit  to  the  meeting  of  this  Association,  in  May, 
1S59,  the  result  of  their  deliberations. 

On  motion,  the  report  was  accepted  and  referred  to  the  Committee 
on  Publication  ;  and  the  accompanying  resolutions  were  laid  on  the 
table. 

Dr.  Thomas  0  Edwards,  of  Iowa,  submitted  the  following  partial 
report : 

The  chairman  of  the  Committee  on  Nominations  begs  leave  to  report 
that  the  committee  recommend  Louisville,  Kentucky,  as  the  next  place 
of  meeting  of  the  Association. 

Secretary. — S.  M.  Bemiss,  of  Kentucky. 

Standing  Committees. — Committee  on  Publication. — Francis  G.  Smith,  of  Phila- 
delphia, Chairman  ;  Caspar  Wistar,  of  Philadelphia,  A.  J.  Semmes,  of  Washington, 
D.  C. ;  S.  M.  Bemiss,  of  Louisville,  Ky. ;  Samuel  L.  Holingsworth,  of  Phila. ;  Samuel 
Lewis,  of  Phila.,  and  H.  F.  Askew,  of  Delaware. 

Committee  on  Medical  Literature. — John  Watson,  of  X.  T.,  Chairman ;  Lvndon 
A.  Smith,  of  X.J. ;  C.  G.  Comegys,  Ohio;  R.  W.  Gibbs,  S.  C;  W.  M.  McPheeters, 
Missouri. 

Committee  on  Prize  Essays.— J.  B.  Flint,  Louisville,  Ky.,  Chairman ;  M.  Gold- 
smith, ;  Henry  H.  Miller,  Louisville,  Ky. ;  Ashbury  Evans,  Covington, 
Ky. ;  Calvin  West,  Ind. 

Committee  of  Arrangements.— JS..  J.  Breckinridge,  Louisville  Ky.,  Chairman  ;  G. 
W.  Ronald,  B.  M.  Wible,  D.  W.  Yandall,  D.  D.  Thomson,  X.  B.  Marshall,  G.  W. 
Buyluss,  R.  C.  Hewitt,  A.  B.  Cook. 

Committee  on  Medical  Education. — Geo.  W.  Xorris,  Phila.,  Chairman ;  A.  H. 
Luce,  Illinois ;  E.  R.  Henderson,  S.  C. ;  G.  R.  Grant,  Tenn. ;  T.  S.  Powell,  Geo. 

The  report  of  the  committee  was  accepted,  the  nominations  were  con- 
firmed, and  the  committee  were  granted  permission  to  sit  again. 

On  motion  of  Dr.  Comegys,  of  Ohio,  the  resolutions  submitted  by  the 
Special  Committee  on  Medical  Education  were  taken  from  the  table  for 
consideration. 

A  long  discussion  ensued,  npon  the  motion  of  Dr.  Hamilton,  of  N.  Y., 
to  refer  the  resolutions  to  a  committee,  consisting  of  one  member  from 
each  delegation,  representing  a  medical  college,  these  members  to  be 
named  by  the  college  delegates  present,  and  to  report  on  Thursday 
morning,  at  ten  o'clock.   The  debate  on  the  motion  was  terminated  by 
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the  operation  of  the  previous  question,  which  was  moved  by  Dr.  Foster, 
of  Tenn.,  and  the  motion  of  Dr.  Hamilton  was  agreed  to. 

Dr.  John  F.  Lamb,  of  Penn.,  moved  that  the  vote  by  which  the  mo- 
tion of  Dr.  D.  Francis  Condie,  of  Fenn.,  accepting  the  apology  of  Dr. 
D.  Meredith  Reese,  of  N.  Y.,  was  carried,  be  reconsidered. 

The  President  decided  that  a  reconsideration  was  not  in  order  with- 
out a  suspension  of  the  rules. 

A  motion  to  suspend  the  rules  was  made,  and  a  division  being  called, 
there  were  found  111  votes  in  favor  of  the  motion,  and  82  against  it. 
The  Chair  declared  that  the  rules  were  noj;  suspended,  two-thirds  not 
having  voted  in  the  affirmative. 

An  appeal  was  taken  from  the  decision,  and  the  decision  of  this  Chair 
was  reversed;  and  the  motion  of  Dr.  Lamb  to  reconsider  was  agreed 
to  by  a  vote,  on  a  division,  of  yeas  142,  nays  70. 

On  motion,  the  case  of  Dr.  Bryan,  of  Penn.,  was  laid  on  the  table. 
Dr.  Beck,  of  Indiana,  moved  an  indefinite  postponement  of  the  whole 
subject.  The  Chair  decided  that  debate  on  the  motion  was  not  in 
order. 

Dr.  Jewell,  of  Pa.,  rose  to  a  point  of  order,  when  the  Chair  reversed 
its  decision. 

Dr.  Jewell  then  proposed  to  read  the  memorial  upon  the  subject  from 
the  Philadelphia  County  Medical  Society,  when  Dr.  Biddle,  of  Pa.,  ob- 
jected to  it  as  out  of  order. 

The  President  decided  that  the  point  was  not  well,  taken,  from  which 
decision  Dr.  Biddle  appealed. 

The  appeal  was  not  submitted;  and  upon  motion,  the  Association 
went  into  Committee  of  the  Whole  for  the  consideration  of  the  whole 
subject  of  the  apology  of  Dr.  Reese;  and  Dr.  Thomas  O.  Edwards,  of 
Iowa,  was  called  to  the  chair. 

After  some  time  had  been  spent  therein,  the  Committee  of  the  "Whole 
rose,  and,  through  their  chairman,  reported  to  the  Association  that  the 
Committee  had  had  the  apology  of  Dr.  D.  Meredith  Reese,  of  N.  Y., 
which  had  been  referred  to  them,  under  consideration,  and  had  arrived 
at  the  following  conclusion  thereon:  that  it  was  considered  "  ample,  full, 
complete,  and  satisfactory." 

On  motion,  this  report  was  received  and  adopted.  Dr.  Lamb  moved 
that  the  apology  of  Dr.  Reese  be  amended  by  the  insertion  of  the  word 
"  regret."  After  some  debate  upon  this  motion,  Dr.  Reese  submitted 
the  following  statement: 

The  undersigned  regrets  that  he  certified  to  the  professional  qualifications  for 
Blockley  Hospital,  Philadelphia,  of  an  expelled  member  of  this  body,  and  hereby 
offers  his  apology  for  his  departure  from  the  ethical  code. 

(Signed),  D.  M.  Reese. 

On  motion,  this  apology  was  accepted  as  satisfactory.  Dr.  Bryan, 
of  Penn.,  then  offered  the  same  as  the  language  of  his  apology,  which 
was  accepted  by  the  Association  upon  a  motion  to  that  effect. 

On  motion,  the  Association  adjourned. 

Thursday,  May  6,  1858. 
The  President  called  the  Association  to  order  at  niue  o'clock. 
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The  following  resolution,  offered  by  Dr.  R.  C.  Foster,  of  Tenn.,  was 
adopted: 

Resolved,  That  all  reports  from  Committees  on  Epidemics  and  Medical  Topo- 
graphy be  referred  to  the  Committee  on  Publication,  and  all  communications  from 
Special  Committees  be  referred  to  the  Committee  on  Nominations. 

Dr.  Frank  H.  Hamilton,  of  X.  Y.,  from  the  Committee  of  Delegates 
from  Medical  Colleges,  to  whom  were  referred  the  resolutions  reported 
by  the  Special  Committee  on  Medical  Education,  submitted  the  follow- 
ing report: 

The  Committee  to  whom  was  referred  the  resolutions  appended  to  the  report 
of  the  Special  Committee  on  Medical  Education,  have  adopted  the  following 
preamble  and  resolution  :  Fully  appreciating  the  value  and  importance  of  the 
resolution  under  which  we  have  been  appointed,  but  a  majority  of  the  gentlemen 
constituting  this  Committee  not  being  authorized  by  the  medical  faculties  of  the 
several  colleges  with  which  we  are  connected  to  act  as  their  representatives  in  this 
matter ;  and  moreover  regarding  it  as  quite  impossible  to  secure  a  convention  ol 
delegates  in  the  interim  of  the  meetings  of  this  Association — 

Resolved,  That  we  recommend  to  all  the  medical  colleges  entitled  to  a  repre- 
sentation in  this  body,  that  they  appoint  delegates  especially  instructed  to  represent 
them  in  a  meeting  to  be  held  at  Louisville,  on  Monday,  the  day  immediately  pre- 
ceding the  convention  of  the  American  Medical  Association  for  the  year  1859,  at 
ten  o'clock  in  the  :uorning,  at  such  place  as  the  Committee  of  Arrangements  shall 
designate.  S.  D.  Gross,  Chairman. 

Frank  H.  Hamilton,  Secretary. 

This  report  was  accepted,  on  motion  of  Dr.  Kemp,  of  Md.,  and  the 
preamble  and  resolution  were  adopted,  and  the  committee  instructed  to 
meet  in  Louisville  on  the  Monday  preceding  the  session  of  1859. 

Reports  from  special  committees  for  1858  being  now  in  order,  the 
reports  of  Committees  on  Medical  Topography  and  Epidemics  having 
previously  been  referred  to  the  committee  on  Publication  without  read- 
in?,  Dr.  J.  Foster  Jenkins,  of  N.Y.,  Chairman  of  the  Committee  on 
"  Spontaneous  Umbilical  Hemorrhage  of  the  Newly  Born,"  presented 
his  report,  which  was  accepted  and  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  S.  M.  Bemiss,  of  Ky.,  Chairman  of  the  Committee  on  Influence 
of  Marriages  of  Consanguinity  upon  Offspring,  read  hia  report,  which 
was  accepted  and  referred  to  same  committee. 

Dr.  Atlee,  of  Penn.,  from  the  Committee  on  the  subject  of  preparing 
a  stone  for  the  Washington  National  Monument,  reported  that  such 
had  been  done  ;  that  it  was  of  Vermont  marble,  and  was  ornamented 
with  a  relief  representing  Hippocrates  refusing  the  presents  of  Artax- 
erxes,  with  the  inscription,  "  Vincit  amor  patriae'  The  report,  with 
the  accompanying  resolutions,  was  accepted  and  referred  to  the  Com- 
mittee on  Publication. 

Dr.  E.  Andrews,  of  HI.,  Chairman  of  the  Committee  on  Functions  of 
Different  Portions  of  the  Cerebellum,  offered,  through  Dr.  A.  B.  Pal- 
mer, of  Mich.,  an  abstract  of  his  report,  which  was  read  and  referred 
to  the  same  committee. 

Dr.  H.  Fraser  Campbell,  of  Geo.,  Chairman  of  the  Committee  on 
the  Nervous  concomitants  in  Febrile  Diseases,  read  a  report,  which  was 
accepted  and  referred  to  the  same  committee. 
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Dr.  J.  Marion  Sims,  of  New  York,  Chairman  of  the  Committee  on 
Treatment  of  the  Results  of  Obstructed  Labor,  read  his  report,  which 
was  accepted  and  referred  to  the  same  committee. 

Dr. -Mark  Stephenson,  of  N.  Y.,  Chairman  of  the  Committee  on  the 
Treatment  best  adapted  to  each  Variety  of  Cataract,  with  the  Method 
of  Operation,  Place  of  Election,  Time,  Age,  etc.,  read  an  abstract  of 
his  report,  which  was  accepted  and  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  C.  B.  Coventry,  of  N.  Y.,  Chairman  of  the  Committee  on  the 
Medical  Jurisprudence  of  Insanity,  and  the  Testimony  of  Skilled  Wit- 
nesses in  the  Court  of  Justice,  communicated  his  report,  which  was  ac- 
cepted and  referred  to  the  Committee  on  Publication. 

Dr.  Edwards,  of  Iowa,  from  the  Committee  on  Nominations,  pre- 
sented the  following  report  for  Special  Committees  for  1859  : 

Special  Committee  on  the  Microscope.— Drs.  John  G.  F.  Holstein,  of  Zanesville, 
Ohio  ;  John  C.  Dalton,  Jr.,  of  New  York  ;  David  Hutchinson,  of  Mooresville,  Indi- 
ana ;  'a.  R.  Stout,  of  San  Francisco,  California  ;  Calvin  Ellis,  of  Boston,  Mass. 

Special  Committee  on  Medical  Jurisprudence.— Bra.  Stephen  Smith,  of  New 
York  city  ;  Frank  H.  Hamilton,  of  Buffalo,  N.  Y. ;  Dixi  Crosby,  of  Hanover,  N.  H.  ; 
S.  S.  Purple,  of  New  York  city;  Isaac  S.  Mulford,  of  Camden,  N.  J. 

Committee  on  Quarantine.— Drs.  Elisha  Harris,  of  New  York  ;  J.  M.  Moriarty,  of 
Boston,  Mass.  ;  R.  La  Roche,  of  Philadelphia ;  \V.  L.  Wragg,  of  Charleston,  S.  C.  ; 
E.  D.  Fenner,  of  New  Oilcans,  La. 

Committee  on  Surgical  Pathology.— -Dr.  James  R.  Wood,  of  New  York. 

Diseases  and  Mortality  of  Boarding  Schools.— Dr.  C.  P.  Mattingly,  of  Ken- 
tucky. 

On  the  Various  Surgical  operations  for  the  Relief  of  Defective  Vision.—  Drs. 
Montrose  A.  Pallen,  St.  Louis,  Mo.  ;  T.  J.  Cogley,  Madison,  Ind. 
Milk  Sickness.— Dr.  Edward  Murphy,  New  Harmony,  Ind. 

On  the  Blood  Corpuscle.— Dr.  A.  Sager,  Ann  Arbor,  Mich. 

On  Medical  Ethics.— Drs.  John  Watson,  New  York  ;  John  C.  Dalton,  Lowell, 
Mass. ;  G.  Emerson,  Philadelphia,  Pa. ;  Frank  H.  Hamilton,  Buffalo,  N.  Y.  ;  P.  C. 
Gaillard,  Charleston,  S.  C. 

On  the  Pons  Varolii,  Medulla  Oblongata,  and  Spinal  Marrow,  their  Pathology 
and  Therapeutics.— Dr.  S.  P.  Richardson,  Louisville,  Ky. 

On  the  American  Necroloqy  ;  the  Hygienic  Relations  of  Air,  Food,  and  Wafer, 
the  Natural  and  Artificial  Causes  of  their  Impurity,  and  the  best  Method  by  which 
they  can  be  made  most  effectually  to  contribute  to  the  public  health.— Dr.  C.  C.  Cox, 
Easton,  Md. 

On  the  Effect  of  Virus  of  Rattlesnake,  etc.,  when  introduced  into  the  System  ot 
the  Mammalia.— Dr.  A.  S.  Payne,  Paris,  Fauquier  Co.,  Va. 

On  the  Climate  of  the  Pacific  Coast,  and  its  Modifying  Influences  upon  Inflam- 
matory Action  and  Disease  generally.— Dr.  A.  Harvey,  Placerville,  Cal. 

The  Constitutional  Origin  of  Local  Diseases,  and  the  Local  Cause  of  Constitu- 
tional Diseases.— Dr.  C.  F.  Heywood,  New  York. 

Special  Committee  on  Epilepsy.— -Dr.  John  G.  Kyle,  Ohio,  Chairman  ;  Drs.  John 
G.  F.  Holston,  Zanesville,  Ohio;  D.  Copper  Ayres,  Green  Bay,  Wisconsin;  H.  J. 
Dunahoe,  Sandusky,  Ohio ;  Calvin  West,  Ind.  _ 

Causes  of  the  Impulse  of  the  Heart,  and  the  Agencies  which  Influence  it  in 
Health  and  Disease.— Dr.  J.  W.  Corson,  of  New  York  city. 

Best  Substitutes  for  Chinchona  and  its  Preparations  in  the  Treatment  of  Inter- 
mittent Fever,  etc.— Dr.  B.  S.  Woodworth,  of  Fort  Wayne,  Ind. 

Special  Committee  on  Government  Meteorological  Reports. — Drs.  Paul  F.  Eve, 
Tennessee  ;  Zina  Pitcher,  Michigan  ;  R.  H.  Coolidge,  U.  S.  Army  ;  Thomas  Miller, 

lo'flll  Vacancies  in  the  Committee  on  Medical  Topography  and  Epidemics;  and 
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Continuations  of  the  Committee*. — Maine,  James  C.  Wilson,  M.D.,  of  Bangor  ; 
New  Hampshire,  Albert  Smith,  M.D.,  of  Peterborough  ;  Vermont,  J.  Pel  kin?,  M.D., 
of  Castleton  ;  North  Carolina,  James  H.  Dixon,  M.D.,  of  Wilmington  ;  South  Caro- 
lina, Peter  C.  Gaillard,  51. D.,  of  Charleston  ;  California,  Thomas  M.  Logan,  M.D., 
of  Sacramento  ;  Michigan,  J.  II.  Beech,  M.D.,  of  Cold  Water  ;  Connecticut,' Charles 
Hooker,  M.D.,  of  New  Haven. 

Dr.  Edwards  also  reported  from  the  Committee  of  Nominations  the 
following  resolution  : 

Resolved,  That  a  committee  of  nine  be  appointed  by  the  'Chair  to  wait  on  the 
Hon.  Howell  Cobb,  Secretary  of  the  Treasury,  and  respectfully  to  request  the 
restoration  of  Dr.  M.  J.  Bailey,  as  inspector  of  drugs  and  medicines  for  the  port 
of  New  York. 

This  report  was,  on  motion,  accepted  and  adopted. 

On  motion  of  Dr.  G.  Tyler,  of  D.  O,  the  vote  by  which  the  whole 
report  was  adopted  was  reconsidered,  and  the  report  was  divided  ;  and 
that  portion  of  the  report  that  referred  to  nominations  for  committees 
was  adopted.  Dr.  Bolton,  of  Ya.,  then  moved  the  adoption  of  the 
resolution  accompanying  the  report  of  the  committee.  Dr.  C.  C.  Cox, 
of  Md.,  offered  the  following  resolution  as  a  substitute  : 

Resolved,  That  the  appointment  of  inspectors  of  drugs  and  medicines  in  the 
various  ports  of  the  United  States  should,  in  the  opinion  of  this  Association,  have 
regard  to  the  essential,  moral,  and  scientific  qualifications  of  the  candidates,  and 
not  to  considerations  of  personal  favoritism  or  political  bias. 

Dr.  Parker,  of  Ya.,  offered  two  other  resolutions  as  a  substitute, 
which  were  not  agreed  to. 

The  question  recurring  on  the  adoption  of  the  substitute  offered  by 
Dr.  Cox,  it  was  not  agreed  to. 

Dr.  Wilcox,  of  Connecticut,  then  moved  an  amendment  to  the  reso- 
lution, by  adding  the  words,  "  disclaiming  all  political  considerations," 
which  amendment  Dr.  Edwards  accepted. 

After  some  discussion,  Dr.  Rogers,  of  New  York,  moved  to  lay  the 
resolution  on  the  table. 

The  previous  question  was  demanded  and  sustained. 

The  motion  to  lay  on  the  table  was  lost,  yeas  49,  nays  64  ;  and  the 
resolution  offered  by  Dr.  Edwards,  from  the  Committee  on  Nominations, 
was  adopted  with  the  amendment  by  a  vote  of  yeas  19,  nays,  52,  and 
read  as  follows  : 

Resolved,  That  a  committee  of  nine  be  appointed  by  the  Chair  to  wait  on  Hon. 
Howell  Cobb,  Secretary  of  the  Treasury,  and  respectfully  to  request  the  restora- 
tion of  Dr.  M.  J.  Bailey  as  inspector  of  drugs  and  medicines  of  the  port  of  New 
York,  at  the  same  time  disclaiming  all  political  considerations. 

Dr.  Grant,  of  New  Jersey,  presented  a  complaint  made  by  the  New- 
ark Medical  Society  against  the  New  York  Medical  College,  for  a 
violation  of  the  ethics  of  the  profession.  Dr.  Edwards,  of  Iowa,  pre- 
sented a  similar  complaint,  and  Dr.  Oakley,  of  New  Jersey,  a  complaint 
from  the  Union  and  Essex  County  Medical  Societies.  They  were  re- 
ceived and  referred  to  the  Committee  on  Ethics. 

Dr.  W.  L.  Sutton  offered  the  following  : 

Resolved,  That  a  committee  of  three,  to  be  composed  of  members  belonging  to 
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the  District  of  Columbia,  be  appointed,  whose  duty  it  shall  be  to  urge  upon  the 
Census  Bureau  the  great  interest  which  this  Association  feels  in  a  properly  con- 
ducted census,  and  especially  that  portion  relating  to  the  vital  statistics  ;  and  the 
importance  of  securing,  at  an  early  day,  the  services  of  a  physician  conversant 
with  vital  statistics,  to  assist  in  arranging  the  schedules  in  that  department  of  the 
census  to  be  taken  in  1860  ;  as  also  to  aid  in  a  general  supervision  over  that 
branch  of  the  census. 

This  resolution  was  adopted,  and  the  following  gentlemen  appointed 
as  the  committee  :  Drs.  Thomas  Miller,  Thomas  Antisell,  and  A.  Y.  P. 
Garuett,  all  of  D.  C. 
Dr.  W.  L.  Sutton,  of  Ky.,  also  offered  the  following  resolution  : — 
Re/solved,  That  a  committee  of  five  be  appointed,  whose  duty  it  shall  be  to  pre- 
sent to  the  next  meeting  of  this  Association  a  plan  for  a  uniform  system  of  regis- 
tration of  births,  marriages,  and  deaths,  including  the  nomenclature,  as  also  the 
classification  of  diseases  to  be  adopted  in  registration  reports,  and  that  the  report 
from  Dr.  E.  Jarvis  to  this  meeting  be  submitted  to  their  use  for  the  balance  of  this 
session. 

This  resolution  was  also  adopted,  and  the  following  gentlemen  ap- 
pointed as  the  Committee,  viz  :  Drs.  W.  L.  Sutton,  Ky.  ;  Edward 
Jarvis,  Mass.  ;  Edward  M.  Suow,  R.  I.  ;  Wilson  Jewell,  Pemi.  ;  11. 
W.  Gibbes,  S.  C. 

Dr.  Kyle,  of  Ohio,  offered  the  following  resolution,  which  was  laid 
over  till  the  next  meeting  under  the  rules  : — 

Resolved,  That  the  Constitution  of  this  Association  be  so  amended  as  to  pro- 
hibit the  admission  as  a  delegate,  or  the  recognition  as  a  member  of  any  person 
who  is  not  a  graduate  of  some  respectable  medical  college* 

Dr.  L.  A.  Smith  presented  resolutions  of  the  Medical  Society  of 
New  Jersey  praying  for  such  changes  of  the  Constitution  as  would  es- 
tablish a  Board  of  Censors  in  every  Judical  Circuit  of  the  Supreme 
Court,  who  should  examine  and  grant  diplomas  to  all  proper  members 
of  this  Association.    Laid  over  for  one  year  uuder  the  rules. 

On  motion  of  Dr.  L.  Humphreys,  of  Indiana,  the  following  pre- 
amble, resolution,  and  circular,  were  ordered  to  be  incorporated  in  the 
Transactions  of  the  Association,  viz: — 

Whereas,  A  circular,  looking  to  the  interchanges  of  the  published  Transactions 
of  the  various  local  Medical  Societies  of  the  United  States,  was  unanimously  re- 
commended at  the  last  meeting  of  the  Indiana  State  Medical  Society. 
And  whereas,  It  is  in  the  power  of  this  Association  to  promote  and  successfully 
carry  out  the  object  thereof;  therefore. 

Resolved,  That  we  cordially  approve  of  a  general  interchange  of  published 
Transactions  between  the  various  local  societies  of  the  United  States,  and  that  to 
carry  out  this  desirable  object  the  delegates  of  the  various  societies  which  publish 
their  Transactions,  be  requested  to  leave  the  name  and  P.  0.  address  of  the  Se- 
cretary thereof  with  the  Secretary  of  this  Association,  which  shall  be  published 
with  its  proceedings,  and  each  society  is  hereby  recommended  to  send  by  mail, 
prepaid,  three  copies  of  their  published  Transactions  to  all  of  the  other  societies 
included  in  such  list. 

On  motion  of  Dr.  H.  Fraser  Campbell,  of  Geo.,  it  was 

Rt .soloed,  That  this  Association  has  learned  with  deep  regret  of  the  death  of 

the  following  permanent  members  of  this  body  :  Marshall  Hall,  England;  C.  R. 

Walter,  Georgia ;  S.  \V.  Clanton,  Alabama ;  W.  G.  Craighead,  Virginia ;  Jno.  K. 

Downcs,  Connecticut ;  Nathan  S.  Pike,  Connecticut ;  W.  W.  Morris,  Delaware ; 

and  William  Gries,  of  Pennsylvania. 
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On  motion  of  Dr.  Phelps,  the  following  resolutions  were  passed 
unanimously  : 

Resolved,  That  the  thanks  of  this  Association  are  eminently  due  to  the  Regents 
and  Professor  Henry  of  the  Smithsonian  Institution,  for  the"  ample  and  conveni- 
ent  accommodation  afforded  for  the  transaction  of  business. 

_  Resolved,  That  the  Committee  of  Arrangements  are  entitled  to  our  prai~e  and 
highest  appreciation  of  their  exertions  to  promote  the  comfort  of  the  members  -nd 
the  best  interests  of  the  Association. 

Resolved,  That  to  the  physicians  of  Washington  and  Georgetown,  and  the 
faculty  of  Georgetown  College,  we  accord  the  homage  of  our  sincerest  thanks  for 
their  elegant  hospitalities  extended  to  the  members  from  abroad,  by  which  the 
pleasure  of  their  sojourn  here  has  been  so  greatlv  enhanced. 

Resolved,  That  we  feel  sure  that  the  impressions  on  the  tablet  of  memory 
received  here  in  our  national  metropolis,  in  this  the  first  year  of  the  second 
decade  of  the  Association,  will  long  remain  an  evidence  of  the  urbane  attentions 
received  not  only  from  the  Chief  Magistrate  and  other  public  functionaries  of  our 
glorious  Union,  but  of  private  citizens  and  the  community  at  large. 

Resolved,  That  the  manifestations  of  union  of  heart  and  purpose,  in  the  action  of 
this  session,  inaugurate  a  new  era,  and  call  for  devout  acknowledgment  to  Di- 
vine Providence,  and  presage,  as  we  trust,  not  onlv  a  bright  future  for  the  \«o- 
ciation,  but  also  as  contributing  to  the  perpetuity  and  prosperity  of  our  ^eat  na- 
tional confederation.  '  "  ° 

On  motion  of  Dr.  L.  A.  Smith,  of  N.  J.,  Dr.  Peter  Parker,  ex-Com- 
missioner to  China,  was  then  introduced.  He  exhibited  some  curious 
specimens  of  calculi,  as  the  results  of  thirty -eight  operations  upon  Chi- 
nese. They  were  of  various  shapes  and  compositions,  and  weighed  from 
a  few  drachms  up  to  three,  seven,  and  eight  ounces. 

Dr.  Dunbar  moved  a  reconsideration  of  the  vote  by  which  the  reso- 
lution reported  by  the  Committee  on  Nominations,  asking  the  restoration 
of  Dr.  Bailey  to  the  post  of  Inspector  of  Drugs  for  the  city  of  Xew 
York,  was  adopted. 

After  discussion,  the  previous  question  was  demanded  and  sustained 
and  under  its  operation  a  division  was  had,  and  the  motion  to  reconsider 
prevailed — yeas  51,  nays  32. 

On  motion  of  Dr.  McXulty,  of  Xew  York,  the  whole  subject  was 
indefinitely  postponed. 

The  Association,  then,  on  motion,  adjourned  until  5  o'clock  p.ir. 

Thursday,  May  6 — 5  o'clock  p.m. 

The  Association  assembled  at  5  o'clock  p.m.,  Dr.  "W.  L.  Sutton  of 
Kentucky,  one  of  the  Vice-Presidents,  in  the  chair.  Dr.  T.  L.  Mason 
of  Xew  York,  moved  an  amendment  to  the  Constitution,  as  follows  •— 

In  first  line,  second  paragraph,  of  Article  II.,  after  the  words  "  shall 
receive  the  appointment  from,"  to  iusert,  "  any  Medical  Society  perma- 
nently organized  in  accordance  with  the  laws  regulating  the  practice  of 
physic  and  surgery  in  the  State  in  which  they  are  situated,  and  consist- 
ing of  physicians  and  surgeons  regularly  authorized  to  practise  their 
profession."  Laid  over  till  next  year,  under  the  rules.  To  add  to  the 
sixth  paragraph,  Article  II.,  "  But  each  permanent  member  of  the  first 
class  designated  in  this  plan  of  organization  shall  be  entitled  to  a  seat 
in  this  Association,  only  on  his  presenting  to  this  body  a  certificate  of 
his  good  standing,  signed  by  the  secretary  of  the  society  to  which  ha 


144 


Proceedings  of  the  American  Medical  Association.  [Jcly, 


may  belong  at  the  time  of  each  annual  meeting  of  this  body."  Laid 
over  till  next  year,  under  the  rules. 

Dr.  Henry  Hartshorne,  of  Pennsylvania,  moved  the  following  amend- 
ment to  the  Constitution,  which  was  also  laid  over,  viz.:  To  add  to  the 
second  article,  "No  one  expelled  from  this  Association  shall  at  any 
time  thereafter  be  received  as  a  delegate  or  a  member,  unless  by  a  three- 
fourths  vote  of  the  members  present  at  the  next  meeting  to  which  he  is 
sent,  or  at  which  he  is  proposed." 

The  amendments  which  were  proposed  at  the  last,  meeting  at  Nash- 
ville  were  then  considered  seriatim,  on  a  motion  to  that  effect.  They 
were  read  as  follows  : — 

Amend  the  third  article  of  the  Constitution,  in  relation  to  meetings,  by  inserting 
after  the  words  "first  Tuesday  in  May"  the  words  "  or  the  first  Tuesday  in  June  ;" 
and  also  inserting  after  the  words  "  shall  be  determined"  the  words  "  with  the  time 
of  meeting." 

In  Article  II.  omit  the  words  "  medical  colleges,"  and  also  the  words  "  the  fac- 
ulty of  every  regularly  constituted  medical  college  or  chartered  school  of  medicine 
shall  have  the  privilege  of  sending  two  delegates." 

After  some  discussion,  both  the  proposed  amendments  were  rejected, 
two-thirds  not  voting  in  favor  thereof. 

Dr.  John  Watson,  of  New  York,  from  the  Committee  on  Ethics,  re- 
ported as  follows  :— 

Wlicrcas  it  appears  from  undoubted  testimony  that  the  Xew  York  Medical  Col- 
lege have  conferred  the  degree  of  Doctor  of  Medicine  upon  a  notorious  quack,  of 
the  name  of  John  F.  Dunker,  of  Newark,  the  faculty,  in  the  person  of  the  Presi- 
dent of  said  College,  wish  here  to  declare  that  this  degree  was  obtained  under 
gross  deception,  and  false  testimonials  furnished  by  said  Dunker  and  his  friends  ; 
and  they  therefore  revoke  and  annul  his  diploma,  and  declare  said  Dunker  to  be 
unworthy  of  patronage  or  support  from  authority  conferred  upon  him  by  this 
diploma. 

Dr.  C.  C:  Cox,  of  Maryland,  moved  that  the  report  be  indefinitely 
postponed  ;  which  was  not  agreed  to. 
On  motion,  the  report  was  then  adopted. 

The  amendments  proposed  by  Dr.  Stocker,  of  Pennsylvania,  at  the 
annual  meeting  iu  1S5G,  at  Detroit,  were  then  taken  from  the  table,  for 
consideration. 

The  following  were  the  amendments  proposed,  viz.  : — 

Article  III.    Strike  out  all  after  the  words  "  first  Tuesday  in  May,"  and  insert 

as  follows:  " The  Association  shall  meet  biennially  iu  the  city  of  .  The 

place  of  meeting  for  the  intermediate  year  shall  be  determined  by  a  vote  of  the 
Association." 

Article  IV.  In  first  paragraph,  second  line,  instead  of  the  words  "  two  Secreta- 
ries" insert  "  one  permanent  and  two  assistant  Secretaries."  In  fourth  paragraph, 
fifth  line,  strike  out  the  words  "  the  Secretary,"  etc.,  and  substitute,  "  The  perma- 
nent Secretary  shall  preserve  the  archives  and  unpublished  transactions  in  the  per- 
manent place  of  the  meeting  of  the  Association.  His  expenses  for  travelling  to 
and  from  the  place  of  meeting,  and  while  in  attendance  upon  the  same,  shall  be 
defrayed  by  the  Association." 

Upon  the  amendment  proposed  to  Article  III.,  the  vote  was  yeas  SO, 
nays  42  ;  and  upon  the  first  amendment  to  Article  IY.,  the  vote  was 
yeas  84,  nays  53.    Neither  of  the  amendments  having  received  the 


185S.]  Curvature  of  the  Spine.  145 

constitutional  majority  of  two-thirds,  the  President  declared  them  to 
be  rejected. 

A  motion  was  made  to  postpone  indefinitely  the  second  amendment 
proposed  to  Article  IV. 

Dr.  Stocker  moved  to  lay  the  motion  to  postpone  upon  the  table. 

Pending  this,  a  motion  was  made  to  lay  the  amendment  upon  the 
table  ;  which  was  agreed  to. 

Dr.  Robert  C.  Foster,  of  Tennessee,  offered  the  following  resolution, 
which  was  adopted,  viz.  : 

Resolved,  That  the  Committee  on  Publication  be  instructed  to  collect  all  of  the 
bv-laws  and  resolutions,  which  have  not  been  rescinded,  through  the  different 
volumes  of  the  Transactions,  to  arrange  them  under  their  respective  heads,  and 
append  the  same  to  the  Constitution. 

The  following  amendment  to  the  Constitution  was  proposed  by  Dr. 
J.  Berrien  Lindsley,  of  Tennessee,  through  Dr.  Bowling,  of  Tennessee, 
and  was  laid  over,  under  the  rules,  viz.  : — 

In  Article  II.  omit  the  words  "  medical  colleges,  hospitals,  lunatic  asylums,  and 
other  permanently  organized  medical  institutions,  of  good  standing,  in  the  United 
States ;"  and  also  to  omit  the  words  "  The  faculty  of  every  regularly  constituted 
medical  college  or  chartered  school  of  medicine  shall  have  the  privilege  of  sending 
two  delegates.  The  professional  staff  of  every  chartered  or  municipal  hospital, 
containing  an  hundred  inmates  or  more,  shall  have  the  privilege  of  sending  two 
delegates;  and  every  other  permanently  organized  medical  institution,  of  good 
standing,  shall  have  the  privilege  of  sending  one  delegate." 

Upon  motion  of  Dr.  Kemp,  of  Maryland,  the  thanks  of  the  Associa- 
tion were  extended  to  those  railroad  companies  which  had  agreed  to 
pass  the  members  to  their  homes  free  of  charge  ;  and  also  to  all  those 
citizens  of  Washington,  including  members  of  the  press,  whose  cour- 
teous attentions  had  placed  the  Association  under  obligations. 
On  motion,  the  Association  adjourned  sine  die. 

A.  J.  Seuues,  )  c     .  • 
S.  M.  Bemiss  Secretaries. 


CORRESPONDENCE. 

Report  of  cases  of  curvature  of  the  spine  treated  by  mechanical  appli- 
ances. By  J.  A.  Wood,  M.D.  (Continued  from  vol.  iii.  No.  3.) 
Case  3. — Son  of  Mr.  Otis  Gay,  of  West  Roxbury,  Mass.,  aged  2  years 
and  1  month,  of  light  complexion,  and  scrofulous  diathesis,  came  under 
treatment  for  Pott's  disease  of  the  spine,  June  15,  1855. 

The  deformity  in  this  case  consisted  both  of  a  lateral  and  angular 
projection  of  the  spine,  each  well  defined  and  strongly  marked,  as  seen 
in  fig.  1. 

The  former  consisted  of  a  bold  reflection  of  the  spine  to  the  left, 
extending  from  the  cervix  to  the  sacrum,  and  the  latter  of  an  angular 
projection  of  the  eighth,  ninth,  and  tenth,  dorsal  vertebrae. 

To  avoid  tedious  detail,  I  give  only  a  few  of  the  leading  facts  in  the 
history  of  this  case,  as  related  by  the  mother. 

She  informed  me  that  the  child  had  always  evinced  a  peculiar  weak- 
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ness  of  the  back  from  its  birth,  a  few  months  after  which  an  irregu- 
larity in  the  course  of  the  spine  was  discovered. 


There  was  a  tardy  development  of  strength,  and  a  manifest  want  of 
the  ordinary  physical  force  and  energy  in  the  child,  up  to  the  age  of 
16  months,  when  it  was  suddenly  attacked  with  apparent  paralysis,  and 
remained  perfectly  helpless  for  many  weeks,  with  slight  occasional  febrile 
excitement,  extreme  paleness,  and  ultimate  emaciation. 

The  recovery  from  this  attack  was  protracted  and  imperfect,'  during 
which  the  deformity  continued  with  a  more  rapid  increase  than  at  any 
previous  period  of  the  disease,  and  overpowered  by  all  the  contingen- 
cies in  the  case,  the  child  had  never  been  able  to  walk,  np  to  the  com- 
mencement of  the  treatment. 

The  body  was  thrown  into  such  a  position,  by  this  distortion  of  the 
spine,  that  the  abdominal  viscera  were  pressed  with  great  force  into  the 
left  iliac  region,  presenting  there  the  appearance  of  a  large  tumor,  as 
seen  in  fig.  1,  in  the  accompanying  cut. 

The  early  history  of  this  case,  and  its  subsequent  developments, 
suggest  the  following  inquiry.  Is  Pott's  disease  of  the  spine  ever 
congenital  ? 

The  treatment  applied  in  this  case,  was  simply  mechanical,  spring- 
like in  its  action,  and  comfortable  to  the  patient,  a  generous  diet  and 
exercise  in  the  open  air. 

Four  days  from  the  first  application  of  the  apparatus,  the  patient 
walked  across  the  room,  and  four  weeks  from  that  time,  he  walked  a 
third  of  a  mile  without  any  apparent  fatigue. 

By  keeping  the  apparatus  well  adjusted,  and  supporting  properly 
every  part  embraced  by  it,  the  general  health  and  strength  improved 
rapidly,  the  deformity  gradually  diminished  until  nearly  removed,  when 
the  process  was  somewhat  interrupted  by  inattention  of  those  having 
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charge  ot  the  child,  to  the  instructions  they  had  received.  Consequently 
tuere  yet  remains  a  very  slight  lateral  variation  of  the  spine  from  a 
normal  position,  yet  susceptible  of  removal,  not  exhibited  in  fig.  2  as 
the  object  of  these  reports  is  to  illustrate  more  particularly,  the  result 
of  treatment  in  angular  curvature  of  the  spine. 

With  this  exception,  fig.  2  illustrates  correctly  the  result  of  treat- 
ment in  the  case. 


The  patient  has  grown  rapidly,  and  frr  more  than  two  rears  has 
been  vigorous,  robust,  fat,  and  healthy. 

-  ^tf-~S(?n  <?f  Mr-  Horace  Hopkins,  of  Chicago,  111.,  aged  8  years, 
of  light  complexion,  strumous  habit,  pale,  emaciated,  and  sickly  in 
appearance,  weight,  361bs.  (precisely  what  it  was  four  years  previous) 
came  under  treatment  for  Pott's  disease  of  the  spine,  March  3™857 

fhTSu  IT6  MC?te1  more  than  three  years-  and 'involved 
the  5th,  6tb  and  7th  dorsal  vertebras,  producing  at  that  point  a  for- 

rT^  tnP?,S  en0r+Pr0je?r  °f  the  SPiDal  column'  *ith  its  consequent 
results  to  the  contour  of  the  whole  system,  as  seen  in  F>  3 

Anchylosis  seemed  nearly,  or  quite  complete,  and  no  encouragement 

™  K\n  "U0  th76Snlt  °f  treatment,  beyond  an  improvement  d  the 

LTfiture6  o  theDdna?erliapS'  t0  S°me  Slisht  de°ree  "he  ^eral  form 
and  ngure  of  the  patient,  as  circumstances  would  seem  to  forbid  the 
accomplishment  of  more  than  that  . 

The  improvement  in  the  form  of  the  patient,  as  the  result  of  treat- 
ment is  shown  m  fig  4  which  may  be  contrasted  with  the  one  above 
accu'racy  ^         ^  °f  Wbich  WCre  drawn  w3 

The  improvement  of  the  general  health  and  strength  was  still 
greater,  as  when  first  received  the  patient  was  able  to  walk  a  few  rods 

Sthl ^!ng  °bll'Sed  t0  rCSt'  but'  at  the  expiration  oT  two 
months,  he  had  become  strong,  robust,  and  healthy,  exercising  ri-or- 
onsly  upon  h*  feet  through  the  day,  without  any  apparent  Sfeue 
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The  parents  were  then  permitted  to  take  the  patient  home.  In 
May,  after  the  lapse  of  one  year,  he  returned  again  greatly  improved, 


but  not  as  much  as  he  would  have  been  had  more  particular  attention 
been  given  to  his  case  during  the  last  six  months,  as  the  apparatus  he 
wore  had  not  been  kept  properly  adjusted,  being  somewhat  out  of 
repair. 


This  case  is  reported  more  particularly  to  show  the  advantage  of 
well-adjusted,  appropriate,  mechanical  support  to  patients  embarrassed 
and  overpowered  by  the  burden  of  position  often  enforced  upon  them  by 
the  destruction  of  some  portion  of  the  spinal  column. 
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The  treatment  consisted  in  the  adjustment  and  readjustment  of  an 
apparatus,  briefly  described  in  a  former  number  of  the  N.  Y.  Journal 
of  Medicine,  galvanism,  free  diet,  and  what  exercise  the  patient  could 
bear. 

On  the  influence  of  blisters  in  quickening  the  effects  of  mercury  upon  the 
system*  By  A.  N.  Bell,  M.  D.,  of  Brooklyn,  N.  Y.  Case  1.  In 
May,  1843,  I  was  called  to  a  child,  six  years  old,  in  a  typhoid  condi- 
tion, who  seven  days  before  had  taken  a  "  worm-powder  "  from  her 
schoolmaster.  After  taking  the  powder,  her  bowels  had  been  open 
daily  up  to  the  time  of  my  visit.  I  applied  blister  plasters  to  her 
ankles,  and  ordered  an  enema  of  spirits  turpentine  and  castor  oil. 
Early  next  morning  I  was  sent  for,  and  was  surprised  to  find  her  sali- 
vated. She  was  wide  awake,  however,  and  complained  bitterly  of  her 
mouth.  The  enema  had  been  followed  by  three  copious  dejections 
inclnding  a  large  discharge  of  lumbricoides.  The  powder  she  had 
taken  was  ascertained  to  be  four  grains  of  calomel. 

Case  2.  About  two  years  subsequent  to  this  case,  T  was  called  to  see 
a  deaf  and  dumb  old  lady,  who  awoke  on  the  morning  of  my  visit  with 
a  very  sore  mouth,  after  having  the  day  before  scalded  her  hand  while 
making  soap.  "  Yesterday,"  she  explained  through  an  interpreter,  "  I 
burnt  my  hand,  as  you  see,  and  this  morning  I  woke  up  with  the  fire  in 
my  mouth."  More  than  a  week  before,  her  bowels  being  confined, 
she  had  taken  two  pills  that  were  left  over  from  some  other  prescrip- 
tion. They  did  not  operate,  much,  but  she  felt  relieved  somewhat,  and 
made  no  further  complaint.  The  pills  were  the  compouud  cathartic  : 
she  was  salivated. 

Case  3.  The  next  case  occurred  nearly  ten  years  ago,  in  a  man  who 
visited  me  on  board  ship,  for  a  swollen  elbow.  As  he  could  not  speak 
English,  and  I  could  speak  but  little  Spanish  (it  was  on  the  coast 
of  Mexico),  I  did  not  learn  as  much  of  his  history  as  desirable,  and 
only  applied  a  blister  plaster  to  the  swelling,*  directing  him  to  call 
again  soon.  He  came  next  day,  salivated.  He  had  a  bubo,  and  had 
been  taking  a  blue  pill  twice  a  week  for  a  month. 

This  class  of  affections  has,  more  than  all  others,  led  me  to  the  con- 
clusion that  cutaneous  irritation,  during  the  presence  of  mercury  in  the 
system,  is  likely  to  develop  its  influence,  or  increase  the  activity  of  mercury 
when  its  influence  is  already  manifest. 

In  the  treatment  of  indolent  bubo,  it  has  been  my  practice  for  several 
years  either  to  apply  blister  plasters  for  the  double  effect  of  their  local 
action  and  the  mercurialization  of  the  system,  or  not  to  apply  them 
while  the  constitution  is  under  the  influence  of  mercury,  unless  it  is 
desirable  to  increase  its  activity.  In  inflammation  of  serous  mem- 
branes, in  croup,  or  in  any  disease  whatever,  where  there  is  a  necessity 
for  the  certain  and  speedy  action  of  mercury  upon  the  system,  we 
believe  it  can  be  hastened  by  a  blister  plaster. 


Read  before  the  Brooklyn  Medical  Society. 
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Luxation  of  the  femur  into  the  sciatic  notch.  (Mo  ischiatic)— Reduction 
by  Reed's  method  (Reported  by  Dr.  Burrall,  House-Surgeon  to 
Bellevue  Hospital).— During  Dr.  Parker's  attendance  at  the  hospital, 

Nicholas  St.  P  ,  aged  53,  a  mechanic  by  trade  and  a  native  of 

Canada,  was  admitted,"and  gave  the  following  history  : 

Two  days  before  his  admission,  while  attempting  to  get  on  the  front 
of  one  of  the  avenue  cars  as  it  passed  him,  he  was  shoved  off  by  the 
conductor.  The  side  of  the  car  struck  him  upon  the  right  hip,  and 
whirled  him  about,  causing  him  to  fall  at  last  upon  the  right  side.  _ 

A  measurement  of  the  two  limbs  from  the  anterior  superior  spiuous 
processes,  showed  them  to  be  of  equal  length.  The  axis  of  the  right 
thigh  was  directed  through  the  left  knee,  and  the  right  foot  was  some- 
what everted.  Adduction,  and  rotation  inwards,  were  more  easily 
accomplished  than  an  abduction,  and  rotation  outwards.  When  stand- 
ing, being  supported  at  the  shoulders,  the  patient  would  rest  his  weight 
paDr'tially°u.pou  the  affected  limb.  There  was  great  prominence  of  the 
gluteal  fold,  and  the  right  trochanter  was  further  removed  from  the 
median  liue'than  that  of  the  opposite  side.  The  limb  swung  rather 
loosely  when  raised  from  the  ground,  the  axis  of  the  thigh  still  directed 
towards  the  opposite  kuee,  aud  the  foot  turned  rather  outwards  than 
inwards.  The  different  manipulations  gave  a  sensation  like  the  rub- 
bing together  of  two  smooth,  bony  surfaces,  and  caused  considerable 
pain.    The  right  leg  had  been  previously  broken. 

A  consultation  having  been  called,  the  patient  was  etherized,  and 
the  reduction  of  the  limb  easily  accomplished  by.  Dr.  Parker.  The 
patient's  feet  were  then  tied  together,  aud  he  was  carried  back  to  the 
ward.  There  was  retention  of  urine  subsequent  to  the  operation,  which 
yielded  to  a  few  introductions  of  the  catheter.  The  limbs,  after  the 
reduction,  were  of  equal  length.  The  patient  was  kept  in  bed  for  two 
weeks,  when  on  rising  he  was  able  to  walk  easily  with  slight  assistance, 
and  soon  after  was  discharged  cured. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Description  of  a  new  Midwifery  Forceps,  having  a  Sliding  Pivot 
to  prevent  compression  of  the  Fatal  Head  {with  cases.)  By  George  T. 
Elliot,  Jr.,  M.T).,  Physician  to  Bellevue  Hospital ;  the  Nursery 
and  Child's  Hospital;  and  the  Lying-in  Asylum  ;  Corresponding 
Member  of  the  Edinburgh  Obstetrical  Society.  Formerly  six  months 
Interne  of  the  Dublin  Lying-in  Hospital,  and  two  years  Resident 
Physician  of  the  N.  Y.  Lying-in  Asylum. 

Tiie  man  who  offers  a  new  Obstetric  Forceps  to  the  profession, 
must  be  prepared  to  prove  that  he  has  not  done  so  hastily,  and 
that  he  can  present  reasons  which  are  at  least  satisfactory  to 
his  own  mind  ;  while  there  is  nothing  so  comforting  to  a  large 
number  of  professional  men  as  the  frank  confession  that  nothing 
on  the  score  of  originality  is  claimed. 

I  believe  that  the  essential  elements  of  the  midwifery  forceps, 
for  all  time,  were  discovered  by  the  well-known  accoucheurs 
whose  names  have  become  identified  with  the  instrument ;  but 
that  its  benefits  have  been  greatly  extended  by  improved 
cntlery,  and  its  adaptation  to  increased  uses  with  diminished  risk. 

Nor  do  I  believe  that  the  ultimatum  in  this  direction  has  yet 
been  reached. 

Moreover,  the  various  modifications  in  the  history  of  the 
instrument  are  unknown  to  the  mass  of  the  profession,  while 
many  of  them  are  unattainable  ;  and  the  choice  of  physicians 
is  further  limited  by  the  fact  that  eminent  men  so  modify  prac- 
tice in  their  respective  cities,  as  to  give  yon  certain  kinds  of 
instruments,  well  made  in  one  city,  and  the  reverse  in  another  ; 
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hence  an  instrument  may  be  introduced  with  advantage  in  one 
city,  while  it  would  be  superfluous  in  another. 

Again,  there  are  gentlemen  who  would  desire  to  procure,  or 
cause  to  be  made,  an  instrument  that  they  had  seen  serviceable 
in  the  hands  of  a  friend  or  instructor,  and  have  a  right  to  the 
opportunity  of  satisfying  their  wishes.  And  instrument  makers 
furnish  better  instruments  when  the  professional  man,  responsi- 
ble for  the  model,  can  personally  supervise  them. 

Nor,  in  my  judgment,  can  the  need  of  an  Obstetrician  be 
satisfied  with  one  instrument,  let  it  be  made  never  so  nicely ; 
for  the  greater  the  degree  of  perfection,  which  it  attains  in  one 
direction,  the  stronger  the  necessity  that  it  lack  some  elements 
of  perfection  in  another. 

And  the  most  that  can  be  expected  of  an  instrument  is,  that 
it  successfully  meets  very  numerous  indications.    I  believe — 

1.  That  the  principal  use  of  the  forceps,  in  the  immense 
majority  of  cases,  is  that  of  a  tractor  alone;  and  that  com- 
pression is  always  in  some  degree  injurious,  and  to  be  avoided 
if  possible. 

2.  That  this  traction  can  be  applied,  and  should  be  applied, 
by  competent  men,  in  well  selected  cases,  even  though  the 
head  so  float  above  the  brim  as  to  be  only  capable  of  being 
steadied  by  the  hand,  introduced  above  the  pelvic  brim ;  and 
that  thus  the  class  of  forceps,  known  as  short  forceps,  would  not 
in  these  cases  meet  the  full  requirements  of  the  art. 

3.  That  this  traction  can  be  applied,  and  should  be  applied 
by  competent  men,  in  well  selected  cases,  through  an  os  uteri, 
as  yet  barely  dilated  sufficiently  to  admit  the  blades  separately, 
and  that  delivery  may  subsequently  be  effected  by  dilating,  or 
lacerating,  or  incising  the  os  and  cervix  uteri ;  and  that  in 
many  of  these  cases,  the  neglect  of  this  procedure  entails  loss 
of  foetal  life,  demands  the  perforator,  or  perils  the  mother's  life 
by  delay,  based  on  ignorance  of  the  full  capabilities  of  the 
instrument. 

4.  I  believe  in  f,he  existence  of  a  large  class  of  cases,  in 
which  a  light  and  slender  forceps  can  simplify  delivery  by 
altering  the  position  of  the  head — a  procedure  inoperative  and 
injurious,  when  performed  with  instruments  of  large  pelvic 
curve — while  its  neglect  frequently  demands  the  perforator,  or 
makes  the  difference  between  a  safe  operation,  or  one  of  the 
greatest  risk,  to  one  or  both  of  the  lives  at  stake. 

5.  That  a  forceps,  capable  of  fulfilling  all  these  requisitions, 
must,  of  necessity,  be  well  adapted  to  those  simpler  cases,  to 
which  some  men  would  limit  their  use,  rendering  them  in  the 
words  of  Dewees,  "  scarcely  subservient  to  the  art." 

Thus  the  forceps  now  presented  is  made  as  light  as  is  con- 
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Thickness  of  blade  R  S  £th  of  an  inch,  a  little  thinner  at  the  end. 
N.  B. — B'.  This  hole  is  sufficiently  deep  and  wide  to  receive  the  entire  pivot 
when  it  is  not  needed. 

C  is  a  little  deeper  than  those  above,  so  that  the  distance  between  the  handles 
may  be  nicely  graduated  by  the  pivot. 

D'  to  E'.  These  overhanging  projections  serve  to  prevent  any  risk  from  slipping 
of  the  lock  when  the  handles  are  widely  separated. 
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sistent  with  strength,  with  its  diameters  as  small  as  the  indica- 
tions given  above,  would  seem  to  warrant;  while  the  introduc- 
tion of  the  pivot  allows  handles  long  enough  to  be  grasped  by 
both  of  the  operator's  hands,  without  fearing  risk  to  the  child 
from  pressure,  either  when  the  fetal  head  is  large,  or  in  those 
operations  where  it  is  utterly  impossible  now,  and  must  ever  be 
utterly  impossible,  to  seize  the  head  in  any  other  way  than  by 
its  oblique  diameters. 

In  justice  to  myself,  I  must  emphatically  state  the  reluctance 
which  I  feel  in  presenting  another  forceps,  lest  I  should 
seem  to  do  so  hastily,  and  from  any  other  motive  than  the 
conviction  that  this  instrument  combines  advantages,  not 
offered  in  any  that  I  have  seen  in  Great  Britain,  France, 
or  this  country  ;  or  in  any  way  be  understood  to  suggest  the 
idea  that  its  possession  was  essential  to  operative  success.  I 
firmly  believe  that  the  chief  thing  to  be  desired  is  diligent 
education  of  the  hand  in  the  lying-in  room ;  and  no  one  is 
more  ready  to  admit  that  one  may  well  succeed  with  a  very 
rough  looking  instrument,  where  a  less  skillful  man  has  failed 
with  a  triumph  of  cutlery;  but  that  is  no  reason  why  the  ope- 
ration might  not  have  been  better  performed  witli  the  instru- 
ment, the  very  elegance  and  adaptability  of  which  serves  to 
increase  the  triumph  of  the  successful  man :  and,  perhaps,  it  is 
well  to  remember  that  the  much  injured  Dr.  Slop  was  certainly 
doing  his  best  to  keep  up  with  his  profession,  and  foresaw  the 
advantages  which  have  undeniably  sprung  from  the  use  of 
forceps  in  competent  hands. 

The  great  difficulties  that  operative  surgery,  in  all  its  brandies, 
has  to  struggle  with,  is  the  manner  in  which  the  half  educated 
and  the  uneducated  blindly  undertake,  what  they  are  incompe- 
tent to  perform ;  and  it  is  my  earnest  hope  that  in  the  hands  of 
the  inexperienced  the  slender,  light,  and  yet  powerful  tractor 
here  presented,  may  be  used  for  the  advantage  of  the  patients, 
with  diminution  of  some  of  the  attendant  risks. 

That  it  has  not  been  hastily  decided  upon,  may  be  inferred 
from  the  fact,  that  since  1849,  when  I  entered  the  Dublin 
Lying-in  Hospital,  my  attention  has  been  steadily  directed  to 
the  development  of  unusual  hospital  and  other  opportunities ; 
and  during  this  time  have  repeatedly  listened  to  the  argu- 
ments of  different  men  in  favor  of  dissimilar  instruments,  which 
I  have  seen  them  skillfully  apply,  all  the  while  sedulously 
guarding  myself  against  the  use  of  one  especial  instrument ; 
owning  ten  different  pairs,  nearly  all  of  which  I  have  applied, 
besides  using  several  pairs  belonging  to  my  friends  (not  to 
mention  two  applications  of  Simpson's  Air-Tractor);  replying 
steadily  to  my  friends  among  students  and  physicians,  in  con- 
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versation  and  by  letter,  that  one  pair  alone  could  not  meet  all 
contingencies,  and  that  no  one  satisfied  me  entirely. 

Gradually,  however,  Simpson's  forceps  became  more  and 
more  my  favorite  instrument,  and  I  have  twice  succeeded  in 
applying  them  when  a  remarkably  competent  man  had  failed, 
from  selecting  an  instrument  with  larger  blades ;  and  the  ad- 
vantages claimed  for  the  subject  of  this  article  are  : 

1st.  Absence  of  risk  of  compressing  the  foetal  head  procured 
by  the  pivot. 

2d.  Greater  opportunities  for  tractive  effort,  from  the  very 
absence  of  this  risk;  from  the  consequent  lengthening  of  the 
handles ;  broader  transverse  bars — diminished  spaces  between 
points  of  blades — slightly  diminished  width  of  blades,  and 
diminution  of  fenestra  that  increased  strength  might  qaulify 
diminished  thickness. 

And  if  the  principle  of  the  pivot  should  give  the  satisfaction 
to  others  that  it  has  given  to  those  xoho  have  witnessed  the  cases 
hereafter  to  be  narrated,  it  is  well  to  remember  that  it  can  be 
readily  introduced  in  any  instrument  for  which  an  obstetrician 
may  entertain  any  predilection. 

1  have  always  been  accustomed  to  place  a  towel  between  the 
handles  of  my  forceps  when  they  would  not  come  together,  and 
have  lost  valuable  time  in  replacing  it  and  adapting  it  to  changes 
in  the  mechanism  of  labor,  which  need  not  be  lost  with  this 
pivot,  as  one  finger  moves  it  so  readily. 

Moreover,  I  believe  that  its  presence  is  a  constant  reminder 
to  the  inexperienced  operator  of  a  danger  to  be  avoided,  and 
that  one  risk  being  thus  certainly  removed,  he  can  proceed  more 
confidently  to  his  main  purpose — the  delivery  of  the  child  with 
safety  to  the  mother. 

The  arguments  glanced  at  in  this  article  were  developed  at 
length  in  a  course  of  lectures  on  Operative  Midwifery,  in  Celle- 
vue  Hospital,  last  winter,  when  Mr.  Ford,  of  the  firm  of  Gould- 
ing  &  Ford,  S5  Fulton  street,  offered  to  make  these  forceps  for 
me,  and  after  several  modifications  from  suggestions  derived 
from  trial  of  the  instrument  at  the  bed-side,  succeeded  in  making 
this,  which  has  been  used  in  the  following  cases,  to  my  satisfac- 
tion. 

The  following  are  notes  of  all  the  cases  in  which  I  have  used 
the  instrument  in  the  presence  of  professional  men,  having  been 
in  no  way  culled  for  publication.  Those  in  Bellevue  having 
generally  been  witnessed  by  the  greater  part  of  the  house  staff, 
and  other  physicians;  while  their  examination  will  serve  to 
show  the  character  of  the  tests  applied,  offering,  as  they  chance 
to  do,  examples  of  the  most  difficult  applications  and  strongest 
traction  that  can  be  met  with  in  midwifery ;  after  which  trials 
the  forceps  lie  before  me  uninjured  and  ready  for  use. 
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That  it  may  lose  its  head-curve  some  day  is  possible  ;  the  risk 
is  inseparable  from  the  advantages  of  a  light  and  slender  instru- 
ment. I  have  seen  such  things  happen  to  stronger  instruments 
in  my  hands  and  those  of  others  (once  in  the  hands  of  Dr. 
Shekleton,  Master  of  the  Dublin  Lying-in  Hospital,  where  they 
cannot  be  accused  of  exaggerating  their  estimate  of  the  advan- 
tages to  be  derived  from  any  but  a  limited  use  of  forceps),  and 
if  it  should,  the  man  justified  in  using  such  traction  would  not 
thereby  injure  maternal  structures,  for  if  thoroughly  under- 
standing his  business,  and  pulling  only  with  his  arms,  he  could 
not  allow  them  to  slip  far ;  the  more  especially  as  he  cannot 
deliver  from  the  brim  without  anticipating  such  possibility  at 
the  period  of  rotation. 

To  give  an  example  of  such  a  contingency,  I  may  mention 
that  I  purchased  from  Weiss,  in  London,  a  pair  of  Simpson's 
forceps,  which  were  as  nice  looking  a  pair  as  I  ever  saw,  and 
many  a  hard  bed-side  tug  have  they  had  without  yielding, 
until— 

Case,  1. — Plustrative  of  great  tractive  force  —  Forceps — 
Perforator. — Called  in  consultation  with  Dr.  Freeman  to  Mrs. 
M.,  a  twin,  whose  sister  had  died  after  her  second  difficidt 
labor.  This  one  a  primipara,  26  years  of  age,  at  full  term,  and 
had  been  in  hard  labor  for  eighteen  hours.  Second  stage. — Os 
fully  dilatable,  soft  parts  cool,  head  presenting  the  2d  of  Kae- 
gele,  right  occip.  post,  and  wedged  in  superior  strait,  after  com- 
mencing rotation  ;  no  foetal  heart  appreciable,  but  strong  uterine 
soufhe ;  Simpson's  forceps,  preceded  by  chloroform  and  bap- 
tism ;  tremendous  tractions,  until  one  Made  straightened  com- 
pletely. Another  pair;  no  better  success.  Perforator  and 
crotchet  now  used  ;  hard  work.  Finally  replaced  the  forceps 
around  the  diminished  head,  and  effected  its  delivery.  Shoul- 
ders could  only  be  extracted  with  the  blunt  hook  ;  tight  work 
even  with  the  breech.  Child  must  have  weighed  fully  13  lbs. 
I  saw  her  afterwards,  when  she  was  doing  well,  and  I  believe 
that  she  has  done  well  since. 

Pemarlcs. — My  reason  for  making  such  great  efforts  with  the 
forceps,  even  when  the  foetal  heart  was  entirely  inaudible,  was 
the  fear  that  its  position  might  obscure  it ;  for  who  has  not 
known  the  foetal  heart  in  the  presentation  of  the  post.  font,  to 
the  right  sac.  il.  syn.  become  audible  after  rotation  alone?  I 
had  previously  put  as  much  force  on  that  pair  of  Simpson's 
forceps  without  injury  to  them. 

Case  2. — Puerperal  convulsions — Forceps — Safety  to  mother 
and  child. — Catharine  Murphy,  aged  18,  unmarried,  primi- 
para, fell  in  labor  at  Bellevue  Hospital  at  4.30  a.m.,  Jan- 
uary 16th,  1S58.    Drs.  George  S.  Hardaway,  House  Physician, 
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and  Henry  F.  Andrews,  Senior  Assistant.  Pains  strong  till  half- 
past  seven,  when  she  was  seized  with  a  strong  convulsion.  Mus- 
cles strongly  contracted  ;  face  deeply  congested ;  teeth  clenched  ; 
foamed  at  the  mouth,  but  did  not  bite  her  tongue.  After  the 
convulsion  the  respiration  was  stertorous,  and  the  face  remained 
congested  for  some  time,  pupils  acting  sluggishly.  After  this, 
the  pains  were  less  frequent  and  feeble.  Urine  drawn  off  in  a 
catheter,  and  found  to  be  slightly  albuminous.  9  a.m.  Con- 
vulsion, similar  in  character  and  consequences.  Os  fully  dilated. 
Ant.  fontanelle  down  in  a  line  a  little  in  advance  of  right  emi- 
nentia-ileo-pectinea.  Posterior  fontanelle  a  little  in  advance 
of  right  sacro-il.-syn.  Foetal  heart  most  distinct  at  junction 
of  supra-pubic  and  right  iliac  regions.  Dr.  Elliot  ruptured  the 
membranes  at  11  a.m.  Pulse,  92.  1  p.m.  Tr.  Ergotae  3j.  1^ 
p.m.  Another  strong  convulsion,  during  the  stertorous  stage 
of  which  Dr.  Elliot  applied  his  forceps  with  the  pivot,  and 
delivered  without  delay.  No  mark  was  left  on  the  child, 
although  one  blade  was  applied  over  the  face,  and  one  over  the 
occiput,  rotation  not  having  fully  taken  place.  Perineum 
somewhat  lacerated.  After  delivering,  hyd.  chlor.  mit.  9ss  in 
butter  on  back  of  tongue,  and  in  two  hours  §j  ol.  ric.  Half 
stupid  till  4  p.m.,  when  she  had  another  convulsion,  leaving  her 
face  deeply  congested.  Pulse  90,  full  and  laboring.  Put  in  a 
sitting  posture  and  bled  to  gxvj.  Pulse  became  now  less  fre- 
quent and  softer.  ~No  signs  of  syncope.  Medicine  operated 
freely  at  5£  p.m.  Removed  to  a  quiet  room,  and  ice  applied  to 
her  head.  7  p.m.  Rational  and  easy ;  pulse  104,  soft.  7.35, 
96.  9  p.  m.  Another  convulsion  ;  4  c.c.  to  nape  of  neck.  Slept 
quietly  all  night.  17th.  Pulse  84-SS.  Condition  good.  Child 
well,  weighing  six  pounds.    Both  made  a  good  recovery. 

A  sample  of  blood  was  carefully  examined  by  Prof.  Doremus, 
and  found  to  contain  no  urea.  Microscope  disclosed  granular 
renal  epithelium,  waxy  casts,  and  blood  corpuscles. 

Remarks. — This  case  enabled  me  to  test  the  value  of  the 
pivot  in  an  unusual  application  of  the  forceps,  and  by  moving  it 
high  up,  opposite  the  point  where  the  handles  could  be  kept 
from  farther  approximation,  no  trace  of  the  application  was  left 
on  the  child. 

Case  3. — Delivery  with  forceps,  for  the  sake  of  the  child — 
J\reck  encircled  six  times  by  funis — Safety  to  mother  and 
child. — My  friend,  Dr.  Eustace  Trenor,  sent  for  me  on  the  31st 
of  January,  1858,  to  see  Mrs.  H.,  a  primipara,  aged  27,  at  full 
term,  well  built,  robust,  with  a  well  formed  pelvis.  Seen  by 
Dr.  T.  at  8  p.m.,  30th.  Membranes  then  ruptured  three  hours. 
Pains  irregular  and  feeble.  Condition  good.  Os  just  admitted 
a  finger.    Summum  of  fcetal  heart  intensity  to  the  left.  No 
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uterine  souffle.  6  a.m.,  31st. — Os  fully  dilated.  Pains  strong 
since  3  a.m.,  and  so  continued  until  delivery.  9.30.  a.m.  Dr.  Tre- 
nor  sent  for  me,  on  account  of  non-advance  of  the  head,  anxious 
expression  of  patient's  countenance,  and  dry  tongue,  and  because 
he  could  not  satisfy  himself  that  the  foetal  heart  continued  audi- 
ble. 1  saw  her  at  11  a.m.  Head  pressing  against  bony  outlet. 
Post.  font,  to  right  acetab.  Vagina  cool;  perineum  rigid.  Foe- 
tal heart  extremely  indistinct,  but  yet,  as  I  thought,  audible. 
Decided  to  deliver,  principally  for  child's  sake.  Applied  for- 
ceps, with  concavity  directed  to  right  acetabulum.  Did  not 
need  pivot.  Delivered  promptly  a  living  child,  weighing  C|-  lbs., 
with  cord  six  times  around  neck.  Patient  under  the  influence 
of  chloroform  given  by  Dr.  T.  Placenta  came  away  nicely. 
On  cutting  the  cord  close  to  the  placenta,  we  wrapped  it  six 
times  around  the  child's  neck,  when  the  small  amount  left  satis- 
lied  us  that  it  was  the  probable  cause  of  delay. 

Case  4. — Forceps — Living  child — Death  of  mother  from 
puerperalfever. —  Rose  Swift  was  delivered  by  these  forceps,  in 
Pellevue  Hospital,  on  account  of  arrest  of  the  head,  probably 
from  exaggerated  flexion.  The  particulars  of  the  case  are 
published  in  the  New  York  Journal  of  Medicine  for  July  last. 

In  applying  the  instrument,  it  occurred,  from  the  position  of 
the  head,  that  the  points  of  the  blades  reached  the  temples,  just 
above  the  zygomce,  and  the  handles,  of  course,  not  coming 
together,  the  pivot  was  adjusted  to  obviate  risk  from  pressure. 
The  delivery  required  strong  effort,  but  left  no  trace.  Dr.  Bar- 
ker was  present,  and  liked  the  instrument  so  well  that  he  pro- 
cured a  pair.    Child  weighed  9  lbs. 

Case  5. — Contracted  outlet — Arrest — Forceps — Perforation — 
Safety  to  mother. — On  the  26th  of  March,  at  9  a.m.,  I  was  re- 
quested by  Dr.  Cadmus  to  see  a  primipara,  aged  30,  who  had 
been  in  the  second  stage  of  labor,  with  good  pains  at  least 
twenty-two  hours.  I  found  her  with  a  tender  abdomen,  a  very 
dry  and  hot  vagina,  and  a  diminished  outlet,  with  an  exces- 
sively rigid  perineum.  Pulse  and  expression  good.  Fcetal 
heart  distinct  to  the  left  below  the  umbilicus.  Head  present- 
ing, with  posterior  fontanelle  to  the  left  sacro-iliac  synchondro- 
sis— the  movement  of  descent  barely  completed. 

The  condition  of  the  mother,  the  disproportion  of  the  presen- 
tation, seemed  to  me  to  clearly  indicate  necessity  for  inter- 
ference, which  was  accordingly  attempted  in  the  presence  of 
Dr.  Cadmus  and  Dr.  . 

The  woman  having  been  brought  under  chloroform,  I  desired 
of  course  to  seize  the  head  by  the  bi-parietal  diameter,  with  the 
concavity  of  the  blades  to  the  right,  but  the  relations  of  fcetal 
head  to  pelvis  prevented  me  from  seizing  it  otherwise  than  by 
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the  oblique  diameters,  which  I  reluctantly  consented  to  after 
careful  manipulation,  and  the  size  of  the  head  demanded  that 
the  pivot  should  be  advanced  to  the  highest  hole.  Now  made 
every  effort  which  I  could  to  rotate  or  advance  the  head,  first 
trying  to  turn  the  occiput  towards  the  pubis,  then  in  the  hollow 
of  the  sacrum,  or  to  dislodge  it  in  any  way  from  the  position 
which  it  had  so  long  occupied,  with  such  risks  to  the  mother. 
But  my  efforts  were  utterly  unavailing,  though  they  were  con- 
tinued until  there  was  no  alternative  for  the  conviction,  and 
tested  alike  the  tractive  force  of  the  instrument,  and  the  relia- 
bility of  the  pivot  to  prevent  compression.  When  convinced 
of  the  impossibility  of  delivering  the  child  alive,  I  pushed  back 
the  pivot  and  drew  on  the  head,  until  the  capability  of  the  in- 
strument to  act  as  a  compressor  was  demonstrated  by  its  deep 
traces,  but  all  without  success.  Determined  to  try  them  fully, 
I  braced  my  feet  firmly,  and  pulled  myself  out  of  breath  before 
they  yielded,  and  when  they  did,  no  alteration  of  position 
whatsoever  had  been  effected.  It  was  deemed  useless  to  re- 
place them  after  the  trials  which  had  been  made,  and  I  deli- 
vered a  large  male  child  with  the  perforator  and  crotchet.  No 
waters  of  the  amnion  followed,  or  hemorrhage,  but  a  stench 
came  after  the  child  which  augured  ill  for  the  chances  of  me- 
tritis. But,  under  Dr.  Cadmus's  care,  the  woman  has  entirely 
recovered. 

Case  6. —  Convulsions — Albuminuria — Forceps— Both  doing 
well — Dr.  E.  IF.  Lambert,  house-physician. — A.  McKay,  un- 
married primipara,  in  Bellevue,  aged  19.  Labor  pains  com- 
menced at  7  p.m.,  Aug.  2d.  Waters  broke  while  asleep  at  9  p.m. 
Head  presenting ;  os  the  size  of  a  dollar,  and  very  dilatable. 
SeQond  fit  at  10  p.m.  ;  third  in  twenty  minutes.  Chloroform  now, 
and  Dr.  Elliot  sent  for.  I  went  immediately  with  Dr.  Win.  T. 
Green  Morton,  of  Boston,  who  happened  to  be  with  me  ;  applied 
the  forceps,  placing  the  pivot  in  the  second  hole,  and  delivered 
a  living  child  without  any  laceration  of  perineum,  although  the 
vulva  was  very  narrow.  Placenta  gave  no  trouble.  Chloro- 
form kept  up  for  about  twenty -four  hours.  Whenever  the 
patient  came  from  under  its  influence  a  convulsion  would 
occur.  Urine  drawn  with  catheter,  highly  albuminous,  though 
there  was  no  trace  of  asdona,  no  congestion  of  face  after  con- 
vulsion. Spec.  grav.  1.018;  no  blood;  c.c.  no.  v.  to  kidneys; 
emp.  vesic.  to  nape  of  neck.  No  attack  of  convulsion  after 
midnight  of  the  3d.  Yomited  a  great  deal  subsequently,  re- 
lieved by  the  dilute  hydrocyanic  acid.    Aug.  8th.  Doing  well. 

liemarks. — In  this  case  the  forceps  were  introduced  entirely 
within  the  os  uteri,  which  readily  dilated  before  the  tractions 
with  the  instrument. 
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Case  7. — Pelvic  presentation  in  an  under-sized  pelvis — Room 
singularly  obtained  for  forceps— Child  dead— Mother  did 
well.— Jane  Holland,  24,  second  child.  Li  labor  in  Bellevue 
from  Feb.  ISth,  2  a.m.,  to  Feb.  19th,  2.45  a.m.  Drs.  F.  A. 
Burrall  and  1ST.  Barrows.    Child  still-born,  weighed  7flbs. 

Two  years  since  she  was  confined  with  an  eight  months' 
child,  "cross  birth,"  lived  three  weeks.  Now  at  Ml  term. 
Feb.  18th.  While  preparing  for  bed,  membranes  ruptured  with- 
out previous  pain.  Came  immediately  into  lying-in  wards, 
when  the  left  foot  was  distinguished  high  up,  back  of  foetus  to 
left  acetabulum.  Dr.  Elliot  summoned,  and  arrived  at  1  a.m., 
Feb.  19th,  just  as  the  knee  had  reached  the  vulva.  1.10  a.m. 
Pains  being  very  severe,  chloroform  given  moderately,  and 
in  a  few  minutes  the  body  of  the  child  passed.  After  the 
hips  had  passed  naturally  into  the  world,  a  loop  of  cord  was 
brought  down  which  could  not  be  felt  to  pulsate.  Motions  of 
the  child  but  an  instant  before  had  given  signs  of  life,  and 
showed  its  clanger.  Arms  being  delivered,  and  the  head  re- 
fusing to  yield  to  traction  or  the  customary  manipulations  in 
these  cases,  Dr.  Elliot  passed  the  first  blade  of  his  forceps 
promptly  to  its  position,  but  the  large  head  of  the  child  so 
pressed  against  the  right  pelvic  brim,  as  not  to  afford  any  space 
for  the  second,  and  all  hope  of  saving  the  child  soon  fled. 

The  perforator  was  sent  for,  and  while  making  considerable 
effort  to  force  a  dull  instrument  through  the  occipital  bone, 
Dr.  E.  felt  the  head  to  rise  sufficiently  on  the  right  side  to  allow 
the  passage  of  the  second  blade,  when  dropping  the  perforator, 
he  applied  his  forceps,  and  delivered  with  difficulty.  The 
uterus  not  being  promptly  followed  down,  hemorrhage  fol- 
lowed to  an  extent  which  demanded  sharp  treatment.  Did 
subsequently  perfectly  well.    Child  still-born,  weighing  Tflbs. 

Remarks. — On  some  future  occasion  I  shall  have  something 
to  say  of  the  dangers  to  foetal  life  in  pelvic  presentations,  and 
the  necessity  of  being  always  ready  to  apply  forceps  when 
manipulation  fails ;  and  I  may  here  introduce  a  case  in  point, 
as  the  instrument  used  possessed  the  same  Hades  as  those  here 
described. 

(jase  8. — Forceps  in  breech  presentation — Rotation  backwards 
qf  chin. — A  patient  of  mine,  with  an  under-sized  antero-poste- 
rior  diameter  of  brim,  had  been  delivered  by  me  of  a  living 
child  (whose  parietal  bone  was  marked  by  the  promontory) 
with  forceps.  Falling  in  labor  again,  she  sent  for  me,  and  I 
took  my  friend  Dr.  J.  W.  S.  Gonley  with  me.  We  found  a 
large  dead  child,  with  the  shoulders  born,  and  hanging  by  the 
head,  the  chin  having  caught  over  the  linea  ileo-pectinea,  a 
little  to  the  right  of  the  eminentia  ileo-pectinea.  Applying 
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the  forceps,  I  rotated  the  chin  backwards,  when,  depressing  it, 
I  delivered  with  a  promptness  which  would  probably  have 
saved  the  child's  life,  had  they  sent  for  me  earlier. 

Case  9. — Deformity  of  anteroposterior  diameter  of  brim — 
Forceps —  Version — Perforation — Recovery  of  mother. — Mary 
O'Connell,  33,  third,  Bellevne,  Drs.  Andrews  and  Manry. 
Labor  commenced  May  15th,  10  p.m.,  L.O.A.  Terminated 
May  16th,  11.15  p.m.    Child  still-born,  girl,  9lbs. 

Patient  short  stature,  apparently  well  formed ;  married  ten 
years;  first  child  delivered  naturally,  and  living,  though  some- 
what before  the  full  time.  Four  years  later  delivered,  after  a 
tedious  labor,  of  a  still-born  child.  Mary  was  one  of  these  un- 
satisfactory patients  from  whom  one  can  with  difficulty  learn 
anything,  and  when  the  answer  is  obtained,  one  has  to  suspect 
that  almost  as  much  as  the  previous  uncertainty.  However,  at 
7  p.m.,  16th,  Dr.  Andrews,  on  carefully  examining  the  patient, 
appreciated  the  presentation  and  position,  and  rupture  of  mem- 
branes, and  detected  a  diminution  of  the  antero-posterior  of 
brim  to  somewhat  less  three  inches.  He  sent  for  me.  I  agreed 
with  him  entirely ;  believed  it  impossible  for  the  child  to  pass, 
and  anticipated  very  hard  work.  Sent  for  my  colleague, 
Dr.  Barker,  who  recognized  the  deformity,  which  was  probably 
due  to  exostosis,  and  agreed  perfectly  in  our  views  of  the  ope- 
rative procedure,  viz.,  forceps  first,  and  if  they  failed,  version. 
Pulse  70;  condition  of  patient  excellent.  Anterior  lip,  how- 
ever, down  before  the  head  and  cedematous,  though  readily 
replaceable.  At  10  p.m.,  then,  things  being  in  this  condition, 
no  advance  having  been  made,  the  head  above  the  brim  dip- 
ping the  arc  of  parietal  bone  formed  by  the  plane  of  the  brim 
alone  into  the  superior  strait  of  the  true  pelvis,  I  applied  my 
forceps,  which  were  promptly  adjusted  and  locked.  I  then 
made  traction  with  all  the  strength  which  my  arms  afford, 
sitting  at  one  time  on  the  floor,  and  pulling  in  the  direction  of 
the  superior  strait  with  all  my  might.  During  one  of  these 
efforts  I  felt  them  slip  slightly,  and  instantly  stopping,  re-ad- 
justed them,  and  continued  until  all  were  satisfied  that  traction 
was  of  no  avail. 

I  then  withdrew  the  forceps,  and  passing  my  left  hand 
within  the  uterus  brought  down  the  right  foot.  This  was  not 
sufficient,  as  the  other  caught  above  the  pubis,  and  was  brought 
down  with  some  difficulty.  The  hips  being  delivered,  the  cord 
was  found  to  pulsate  feebly.  The  arms  were  readily  brought 
down,  but  no  manipulation  would  suffice  with  the  head,  which 
having  necessarily  turned  with  the  sagittal  suture  parallel  to 
the  transverse  diameter  of  the  pelvis,  happened  so  to  close  the 
right  side  as  to  forbid  all  hope  of  introducing  the  second  blade 
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of  any  forceps.  The  cord  now  ceased  to  pulsate.  Being  by 
this  time  pretty  -well  fatigued,  Dr.  Barker  endeavored  to  bring 
the  head  through,  but  it  was  too  firmly  wedged  to  pass.  1  then 
introduced  the  perforator  midway  between  the  occipital  pro- 
tuberance, and  the  mastoid  process,  and  rattled  Churchill's 
crotchet  freely  about  within  the  cranial  cavity.  I  then  tried 
to  introduce  Dr.  Thomas's  ingeniously  contrived  craniotomy 
forceps,  but  although  the  blades  are  only  the  breadth  of  the 
middle  finger,  there  was  absolutely  no  chance  for  the  second 
blade.  Having  then  hooked  the  crotchet  firmly  over  the  occi- 
pital bone,  Dr.  Barker  and  I  relieved  each  other  in  our  tractions. 
He  made  two  efforts,  and  in  my  third,  the  head  finally  passed, 
one  hour  and  fifteen  minutes  after  the  commencement  of  the 
operation. 

The  woman  recovered  perfectly,  although  there  was  puer- 
peral fever  at  the  time  in  the  house,  justifying  thus  what  I 
sincerely  believe  to  have  been  excellent  practice,  viz.  in  com- 
mencing the  operation  before  the  patient  was  exhausted  by 
fruitless  effort,  and  reflecting  great  credit  on  Dr.  Andrews  for 
discovering  and  appreciating  the  pelvic  deformity  when  he  did, 
instead  of  simply  satisfying  himself  that  there  was  a  head  pre- 
sentation in  a  woman  who  had  born  a  living  child. 

Case  10. — Convulsions — Albuminuria — Absolutely  unyield- 
ing os  and  cervix  —  Douche  —  Incision — Forceps— Still-born 
child — Mother  died. 

The  following  case  is  in  the  words  of  my  friend  Dr.  Samuel 
Rotton : 

Catherine  H  ,  aged  26;  primip.    I  was  called  upon 

to  attend  this  patient  at  the  solicitation  of  Dr.  James  Ilyslop, 
as  he  had  a  previous  engagement  in  another  part  of  the 
city.  The  patient  had  for  the  previous  month  or  six  weeks 
complained  to  her  friends  of  swelling  of  the  hands  and  arms, 
and  of  the  whole  of  the  upper  part  of  the  body,  and  also 
a  puffiness  of  the  eyelids  which  made  it  unpleasant  to  move 
them  ;  the  urine  was  scanty  and  at  times  highly  colored.  She 
asked  no  advice,  as  she  was  assured  by  her  friends  that  it  was 
nothing  unusual.  She  had  during  the  afternoon  walked  to  her 
sister's,  a  distance  of  more  than  two  miles.  Shortly  after  arriv- 
ing, she  was  troubled  with  labor  pains,  and  through  the  even- 
ing, as  they  increased  in  severity,  slight  convulsions  accompanied 
each  pain.  When  I  first  saw  her  at  1  a.m.,  the  convulsions 
were  so  severe  that  she  did  not  recover  her  consciousness  after- 
wards. I  found  the  os  slightly  dilated,  but  not  more  than  suf- 
ficient to  pass  with  difficulty  two  fingers,  and  quite  undilatable. 
The  bladder  was  distended,  and  I  drew  off  with  the  catheter 
about  20  ounces  of  dark  bloody  urine.    I  put  her  immediately 
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Tinder  the  influence  of  chloroform,  and  kept  up  its  effect  until 
4  o'clock  p.m.,  during  which  time  she  had  but  one  convulsive 
paroxysm  which  occurred  while  my  attention  was  drawn  from 
her  far  a  short  time,  so  that  she  passed  from  under  the  influence 
of  the  chloroform ;  but  during  this  whole  time,  with  every 
pain,  there  was  a  threatened  convulsion  which  was  subdued 
only  by  the  chloroform.  I  administered  nauseating  emetics, 
and  abstracted  blood  in  the  hope  of  procuring  dilatation ;  but 
at  the  expiration  of  12  hours,  the  os  was  as  undilatable  as  at 
first.  I  could  not  at  any  time  hear  the  foetal  heart,  but  thought 
that  several  times  I  heard  the  placental  soufflet.  About  3 
p.m.,  she  seemed  to  be  sinking  fast,  the  pulse  sank  rapidly  to 
18,  and  the  respiration  to  7  in  the  minute;  I  again  bled  her, 
and  the  pulse  returned  to  90,  and  the  breathing  became  more 
frequent  and  less  labored. 

1  had  sent  for  medical  assistance,  and  Dr.  Gouley  now  arrived ; 
we  injected  about  three  gallons  of  warm  water  against  the  os 
in  hopes  of  dilating  it  so  as  to  apply  forceps ;  but  it  remained 
as  rigid  as  a  board.  After  partially  dividing  the  os  on  one 
side,  one  blade  of  a  pair  of  rather  heavy  forceps  belonging  to 
Dr.  Ilyslop  was  introduced,  but  it  was  impossible  for  either  of 
us  to  introduce  the  other  blade,  and  if  even  the  fingers  were 
passed  up  some  distance  by  the  side  of  the  blade,  the  contrac- 
tions were  so  violent  as  to  cause  the  operator  great  pain  by  the 
compression  of  the  fingers  against  the  iron.  "We  found  that 
with  these  forceps  it  would  be  impossible  to  deliver,  so  we  sent 
for  Dr.  George  T.  Elliot.  With  difficulty,  Dr.  Elliot's  forceps, 
which  were  much  lighter  and  of  very  superior  shape,  were  in- 
troduced by  him,  and  the  delivery  accomplished  only  after 
dividing  the  os  on  both  sides. 

The  child  was  dead.  A  warm  injection  was  administered, 
the  bloody  urine  again  drawn  off,  an  active  purgative  given, 
and  cups  applied  freely  over  the  kidneys;  but  the  patient  did 
not  rally,  and  died  about  midnight.  The  friends  would  not 
allow  a  post-mortem. 

[This  was  probably  as  well  marked  an  illustration  of  an  ab- 
solutely rigid  os  and  cervix  as  could  be  presented. — E.] 

Case  11. — Arrest  in  inferior  strait — Forceps  by  Dr.  E.  W. 
Lambert. — Sarah  Eodgers;  single;  aged  23;  1st  L.  O.  A. — 
From  Aug.  2d,  10  a.m.  to  Aug.  3d,  9  a.m.  Bellevue  Hos- 
pital. 

The  head  was  detained  for  seven  hours  in  the  inferior  strait 
before  fairly  reaching  the.  outlet.  Perineum  very  rigid.  Dr. 
Lambert,  the  House-Physician  in  charge,  sent  for  me  to  see  the 
case  at  4  a.m.,  Aug.  3d.  He  attributed  non-advance  to  con- 
traction of  outlet.    The  pubic  arch  admitted  two  fingers  par- 
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allel  to  each  other  beneath  the  pubis  ;  the  point  of  ossification 
between  the  rami  of  the  right  pubis  and  ischium  was  certainly 
too  convex.  Advised  delay,  and  left  subsequent  operative  inter- 
ference to  the  discretion  of  Dr.  Lambert.  He  waited  four 
hours,  and  then  applying  these  forceps,  delivered  a  living 
male  child  weighing  8  lbs.  without  lacerating  the  perineum, 
although  there  was  very  great  risk  of  doing  so.  Pivot  placed 
in  first  hole.  No  traces  of  blades.  Aug.  Sth,  p.m.  Both  do- 
ing well. 

(jasG  12. — Contracted  pelvic  brim— Arrest — Forceps — Child 
still-lorn— Mother  recovered—  Vesicovaginal  fistula.— March 
28th  1858.— Mis.  Barnett,  aged  32,  fell  in  labor  with  her 
second  child,  under  the  care  of  Dr.  O'Rorke.  6  a.m.  He 
found  the  membranes  ruptured,  and  that  she  had  been  in  labor 
ten  hours.  Os  fully  dilatable.  Presentation  cranial,  and  above 
the  brim;  foetal  heart  beating;  mother's  condition  good. 
Twelve  hours  after  this,  at  Dr.  O'Rorke's  request,  I  saw  the 
patient  with  him.  Dr.  Kiernan  was  also  present.  Mother's 
condition  good ;  abdomen  a  little  tender  on  pressure.  Fcetal 
heart  and  uterine  souftie  distinctly  heard  at  the  same  site,  viz. : 
iust  below  the  umbilicus  on  the  left  side.  Pains  growing 
weaker  Outlet  well  formed.  Ant.-post.  diam.  of  brim 
seemed  a  little  over  three  inches.  Head  not  engaged  m  brim. 
Sagittal  suture  transverse.  Fontanelles  not  clearly  to  be  dis- 
tinguished. Pelvis  shallow.  It  was  decided  to  apply  forceps, 
because  of  pelvic  contraction,  non  advance,  and  suspicious 
fact  that  the  first  child  was  still-born.  Chloroform  by  Dr. 
O'Rorke  Forceps  applied  over  the  oblique  diameter,  extend- 
in  o-  from  left  orbit.  Having  exerted  all  my  strength  to  no 
purpose  Dr  O'Rorke  relieved  me,  and  advanced  the  head  ;  as 
rotation' commenced,  the  forceps  slipped  somewhat;  when  hav- 
ing re-applied  them,  I  resumed  my  tractions  with  all  my  force, 
and  withdrew  the  head.  The  child  gasped  when  born,  but 
could  not  be  revived.    Perineum  lacerated.    Placenta  came 

aWilarch  29th. — Pulse  120  ;  pain  over  uterus.  Blister  G  x  S  and 
mercurial  ointment;  with  opium  internally. 

The  traction  made  by  the  forceps  in  this  case  was  very  great, 
and  Dr.  O'Rorke  expressed  his  surprise  that  the  instrument 
could  bear  it. 

She  recovered  well,  but  complained  of  water  dribbling  from 
her  if  she  stands,  or  lays  on  either  side.  When  she  lies  quietly 
on  her  back  there  is  no  flow,  and  she  can  retain  her  water  all 
night  I  made  an  examination,  which,  however,  was  not  very 
thorough,  as  I  desired  to  send  her  to  Bellevue,  where  she  could 
have  better  opportunities  for  treatment;  and  inclined  to  the 
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opinion  that  the  case  was  one  of  incontinence.  My  colleague, 
Dr.  Taylor,  has  made  two  thorough  explorations,  and  has  dis- 
covered, on  the  last  occasion,  a  small  opening  to  the  left  of  the 
vesical  termination  of  the  urethra,  in  which  a  small  probe  can 
pass.    The  result  of  treatment  shall  be  reported  hereafter. 

The  fistula  is  in  a  site  where  there  was  no  pressure  either 
from  the  head  or  forceps,  and  I  cannot  understand  how  it 
occurred.  It  is  the  first  result  of  the  kind  which  has  ever 
followed  any  midwifery  case  in  my  practice,  operative  or  non- 
operative. 

Cases  13,  14,  15,  16. — In  reply  to  a  note  which  I  addressed 
to  Dr.  B.  F.  Barker,  inquiring  what  experience  he  had  had 
with  these  forceps,  he  replied: 

"  I  have  used  your  forceps  in  four  cases,  and  they  have 
excellently  answered  my  purpose. 

"  The  first  case  was  a  primipara ;  presentation,  right  occipito- 
iliac  posterior,  the  head  descending  into  the  cavity,  and  the 
occiput  rotating  backwards.  After  waiting  some  time,  I  became 
satisfied  that  delivery  would  not  be  accomplished  by  the  natural 
efforts.  With  your  forceps  I  rotated  the  occiput  under  the 
symphysis,  and  completed  the  delivery  with  great  ease. 

"  In  the  second  case,  also  that  of  a  primipara,  the  forceps 
were  used  on  account  of  a  narrow  vulva,  and  a  rigid  perineum, 
the  uterus  having  become  exhausted  from  the  protracted  labor. 
The  head  was  at  the  lower  strait. 

"  In  the  third  case,  the  forceps  were  applied  while  the  head 
was  at  the  superior  strait,  immediate  delivery  being  rendered 
necessary  by  convulsions. 

"  In  the  fourth  case,  the  head  was  delivered  by  the  forceps 
after  the  body  had  been  delivered  by  turning; 

"  All  of  the  children  are  now  alive,  and  the  mothers  made  a 
good  convalescence." 

Case  13  affords  an  interesting  example  of  what  should  always 
be  at  least  attempted,  and  tempts  me  to  record  a  case  of  great 
interest  to  me,  and  having  a  direct  bearing  on  the  subjects  of 
this  article,  as  illustrative  of  successful  rotation  with  Dr.  Simp- 
son's forceps  in  a  difficult  class  of  cases. 

CaseYl. — Mary  Jones,  aged  19 ;  first;  Bellevue.  Dr.  C.  Haasse, 
house-physician.  In  labor  from  Nov.  10th,  1857, 11  p.m. — 12th, 
6.40.  Child,  girl,  weighing^ 8£  lbs.  Both  did  well.  First  seen 
Nov.  11th,  at  2  a.m.,  by  Dr.  Haasse.  Os  just  admitted  the 
finger.  Membranes  broke  at  4  a.m.  Os  then  dilated  to  the 
size  of  half  a  dollar.  Pains  good,  but  little  progress  till  9  a.m., 
when  they  ceased.  Morphine  then  enabled  her  to  sleep,  from 
10  a.m.  till  3  p.m.  Dr.  Haasse  then  made  out  face  presentation. 
Caput  succedaneum  on  right  frontal  protuberance.    Chin  di- 
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l'ected  nearly  back  to  right  sacro-iliac-synchondrosis.  5£  p.m. 
No  perceptible  progress.  Dr.  Elliot  delivered  a  living  child 
with  Simpson's  forceps,  rotating  first  the  chin  to  the  pubis. 

Remarks. — I  have  seen  but  three  cases  of  face  presentation 
which  required  interference ;  one  with  Dr.  I.  E.  Taylor,  in 
which  he  turned  ;  and 

Case  18. — One  to  which  I  was  called  in  consultation,  and  to 
which  I  also  invited  Drs.  Metcalfe  and  Charles  D.  Smith.  The 
patient  was  a  primipara — the  presentation  had  not  been  recog- 
nized, and  the  eye  had  been  pushed  out  by  repeated  examina- 
tions, and  hung  from  the  denuded  orbit.  No  foetal  heart.  I 
applied  two  different  pairs  of  forceps,  and  neither  Dr.  Metcalfe 
nor  myself  could  move  the  head ;  when  I  perforated  through 
the  orbit,  and  the  mother  made  an  excellent  recovery. 

Case  19. — Prolapse  of  funis — Dr.  Thomases  plan — Forceps 
— Living  child — Mother  did  well. — Joanna  Burke,  aged  24  ; 
1st;  Bellevue.  Drs.  II.  F.  Andrews  and  R.  13.  Maury.  May  9  th, 
1858,  10  p.m.  Os  size  of  a  dime,  membranes  to  be  felt  clurng 
a  pain.  4.15  a.m.  Membranes  had  ruptured;  water  gone; 
several  loops  of  funis  without  the  os  uteri,  and  pulsating  strong- 
ly. Dr.  .Andrews  faithfully  tried  to  reposit  the  cord  by  Dr. 
Thomas's  plan  (vide  vol.  iv.  p.  241,  N.  Y.  J.  of  Med.),  but  without 
success  ;  patient  unruly.  The  woman  was  kept  in  Dr.  Thomas's 
position  for  more  than  an  hour ;  I  was  then  sent  for,  and  the 
patient  placed  on  her  back,  and  chloroformed  to  stop  risk  from 
uterine  contraction.  Went  instantly,  and  arrived  a  few  minutes 
before  six.  Directed  Dr.  Lambert  to  spring  on  the  bed  and 
hold  the  woman's  hips  in  the  exact  position  recommended, 
detailing  another  gentleman  to  watch  the  respiration,  as  she 
was  fully  under  the  influence  of  chloroform  ;  and  by  introducing 
my  whole  hand  in  the  vagina,  succeeded  in  repositing  the 
scarcely  pulsating  funis  within  the  uterus,  to  such  an  extent, 
that  the  two  fore-lingers,  buried  within  the  uterus,  could  barely 
touch  it.  But  when  the  next  pain  came  on,  it  drove  the  funis 
up  the  reversed  superior  strait,  so  as  to  fill  the  vagina  to  the 
vulva.  There  was  no  time  to  lose;  and  having  the  woman 
rapidly  placed  on  her  back,  I  delivered  her  with  all  haste 
possible.  The  head  had  barely  completed  the  movements 
of  descent,  and  was  yet  in  the  superior  strait;  and  my  forceps 
were  thrown  over  one  oblique  diameter,  and  the  child  de- 
livered almost  as  rapidly  as  I  can  write  this  description.  The 
pivot  was  not  regarded  ranch,  and  the  child  was  marked  over 
the  lip  with  one  blade,  a  result  which  could  have  readily  been 
avoided,  if  I  had  adjusted  it  accurately  before  making  my 
tractions.  But  I  had  wraited  so  long  for  the  hope  of  success,  in 
the  manoeuvre  described,  that  I  didjiot  dare  delay  one  instant. 
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The  child  was  asphyxiated,  but  was  restored  to  life.  It  died  on 
the  fourth  day,  from  inanition,  with  which  I  think  that  the  sore 
lip  had  something  to  do. 

Pemarks. — I  have  since  had  an  opportunity  of  repeating  this 
manoeuvre,  in  a  case  where  there  was  originally  presentation  of 
edge  of  placenta,  hand  and  foot,  which  became  complicated 
with  prolapsed  funis. 

Case  20. — Placenta  prcevia — Presentation  of  foot  and  hand 
— Prolapse  of  funis — A  dhercnt  placenta — Hemorrli  age —  Ch  il  d 
bor?i  alive — Mother  did  not  recover. — Consultation  with  Dr. 
Eustace  Trenor  ;  report  condensed  from  his  notes.  Mrs.  Kane, 
aged  30,  has  suffered  for  several  years  from  bad  health  and  bad 
habits,  and  has  on  three  occasions  flooded  seriously  after  mis- 
carriages. Last  March,  when  six  months  gone,  she  was  much 
excited  in  endeavoring  to  procure  bail  for  her  husband,  who 
had  been  arrested  for  disorderly  conduct.  On  the  next  day 
she  had  a  moderate  attack  of  hemorrhage,  controlled  by  Dr. 
Trenor.  Two  subsequent  attacks  were  controlled  by  Dr.  E. 
Hoffman. 

June  2d. — She  was  awakened  during  the  night  b}r  labor 
pains,  followed  by  liquor  amnii,  when  the  pains  ceased,  and 
she  flowed  profusely.  Dr.  Trenor  saw  her  in  about  three 
hours,  and  found  her  rather  pale,  with  a  quick  and  somewhat 
feeble  pulse  of  about  SS,  complaining  of  weakness,  and  some- 
what restless.  Os  uteri  pretty  high  up,  dilated  to  about  the 
size  of  half  a  dollar,  rigid,  thick,  and  filled  with  a  clot.  At 
Dr.  T.'s  request,  I  saw  her  at  7  p.m.,  when  the  pulse  was  83, 
moderately  strong  ;  lips  somewhat  blanched  ;  expression  pretty 
good ;  no  dizziness  or  dimness  of  vision  ;  voice  strong ;  abdo- 
men flaccid ;  long  axis  of  uterus  transverse ;  foetal  heart  in 
right  lumbar  region  ;  no  clots  in  vagina;  no  flow  of  blood  ;  an 
old  foetid  clot,  weighing  about  3ij-  lying  within  the  os.  No  cen- 
tral implantation  of  placenta,  and  no  placenta  felt  at  that  time. 
Os  uteri  dilated  to  the  diameter  of  1£  in.,  and  not  in  any  way 
dilatable.  Two  fingers  passed  within  detected  either  an  olecra- 
non process,  or  an  os  calcis.  It  seemed  to  me  most  likely  the 
former.  The  tips  of  either  fingers  or  toes  could  also  just  be 
touched.    I  thought  them  most  likely  the  fingers. 

11  p.m. — Saw  the  patient  again  with  Dr.  Trenor  and  Dr. 
Maury.  Pulse  78  ;  moderately  strong.  Expression  better.  No 
hemorrhage.  Os  as  before.  Presenting  parts  not  reached  more 
readily,  but  a  flap  of  the  stringy  placenta  now  recognized  hang- 
ing to  the  os  on  the  right  side. 

June  3d. — Has  vomited  once  or  twice  during  the  night,  and 
then  slept  quietly.  No  hemorrhage.  Condition  rather  better. 
Slight  pains  commencing.    Os  uteri  softer.    At  noon,  Dr.  T. 
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found  that  -dilatation  was  slowly  progressing  under  the  influ- 
ence of  moderate  uterine  contractions.  Ordered  §j.  ol.  lie,  as  the 
bowels  had  not  been  moved  since  May  30th. 

At  about  4  p.m.  Dr.  Trenor  called  on  me,  and  stated  that  a 
loop  of  the  cord  was  now  presenting  at  the  os  uteri  and 
pulsating. 

"Went  immediately  and  placed  the  woman  most  accurately 
in  the  position  recommended  by  Dr.  Thomas,  and  introducing 
my  left  hand  entirely  within  the  vagina,  returned  the  loop  so 
deeply  within  the  uterus  that  it  could  just  be  touched  by  my 
two  forefingers  buried  within  it.  I  thus  retained  it  during  two 
pains,  my  fingers,  in  the  direction  given  to  the  superior  strait, 
pointing  dowmvards  and  towards  the  bed.  In  the  interval  that 
followed  the  second  uterine  contraction,  I  withdrew  my  fingers, 
and  found,  to  my  regret,  that  the  uext  pain  drove  the  cord  up 
the  inclined  plane  of  the  superior  strait  into  the  vagina.  A 
repetition  of  this  manoeuvre  was  attended  with  a  similar  result. 
Not  deeming  it  prudent  to  delay  longer,  but  maintaining  the 
woman  in  the  same  position,  1  turned  my  attention  to  tiie  os 
uteri,  which  I  now  found  dilatable  enough  to  admit  my  hand 
sufficiently  far  to  recognize,  first,  a  hand,  which  I  dropped,  and 
then  a  foot,  on  which  i  drew  (the  woman  all  the  while  in  the 
same  position),  until  I  had  drawn  the  thigh  into  the  world,  when 
I  turned  the  patient  on  her  back,  and  rapidly  completed  delivery. 
The  child  gasped,  breathed,  had  a  good  color,  and  gave  every 
sign  of  reviving,  and  then  disappointed  my  carefully-founded 
hopes  by  dying,  in  spite  of  every  effort  used  for  restoring  life. 

I  had  no  post  mortem,  but  have  seen  children  die  suddenly 
in  this  way,  just  after  a  natural  labor,  in  which  there  had 
apparently  nothing  untoward  occurred.  The  liver  seemed, 
however,  in  this  case,  to  be  noticeably  large. 

The  uterus,  meanwhile,  had  firmly  contracted  around  the 
placenta,  3ij.  of  Canavan's  fluid  extract  of  ergot  having  been 
given  immediately  after  the  birth  of  the  child,  but  Dr.  Trenor 
called  my  attention  to  the  fact  that  blood  was  flowing  in  a  con- 
tinued stream  from  the  vagina.  On  introducing  ni}r  hand  into 
the  uterus,  I  regretted  to  find  that  the  placenta  was  every- 
where adherent,  except  at  the  flap  alluded  to,  and  removed 
it  with  some  trouble,  being  obliged  to  leave  some  pieces  which 
could  not  be  detached  without  bringing  the  uterine  wall  with 
them.  The  flooding  diminished,  and  the  uterus  contracted,  but 
not  firmly.  3iij  of  ergot  aud  brandy  given.  Her  expression, 
behavior,  and  pulse  were  now  such  as  to  threaten  instant  death. 
Dr.  Trenor  went,  at  my  request,  for  Dr.  Van  Buren,  to  trans- 
fuse the  patient.  It  was,  however,  nearly  two  hours  before  Dr. 
V.  B.  arrived,  and  by  this  time  the  hemorrhage  had  been  con- 
trolled. 
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During  all  this  time  her  head  was  thrown  down,  ai  ms  and 
legs  held  up,  ice  over  the  fundus,  while  I  carefully  grasped  the 
uterus  with  one  hand,  which  at  the  same  time  compressed  the 
aorta  through  the  yielding  abdominal  walls ;  and  with  the 
ether,  with  the  aid  of  ice  in  the  vagina,  irritated  the  cervix,  in 
the  hope  of  reflex  action,  and  thus,  with  the  aid  of  ergot, 
brandy,  chafing,  and  hot  cloths,  after  an  hour  and  a  half  hard 
work,  rallied  the  patient,  whose  pulse  had  twice  disappeared 
from  her  wrist.  I  have  seen  a  number  of  bad  cases  of 
flooding,  but  never  saw  one  so  near  death  recover,  except  a 
woman  with  placenta  prsevia,  in  the  Hotel  Dieu,  in  Paris, 
whom  N6laton  successfully  transfused,  though  she  afterwards 
died  from  metro-peritonitis.  The  pulse  shortly  rallied  after 
vomiting,  and  at  8.30  was  120j  very  feeble,  and  the  patient 
restless,  sighing,  and  tossing  about,  with  a  very  feeble  and 
exhausted  expression. 

My  mind  inclined  to  the  propriety  of  transfusing  her  then, 
but  it  was  concluded  not  to  do  so. 

June  5th,  10.30  a.m. — Since  the  last  note,  Dr.  Trenor  has 
carefully  fed  the  patient  on  beef  tea,  brandy  and  opium,  and 
she  has  rallied.  Ergot  kept  in  readiness,  quinine  and  sulph. 
acid  given,  and  a  blister  has  been  applied  over  abdomen,  to 
anticipate  metro-peritonitis. 

June  6th,  4  a.m. — Dr.  Trenor  was  sent  for  in  haste,  as  the 
patient  had  been  flowing  freely  since  1.30  a.m.  By  the  time 
he  had  reached  the  house,  the  patient  had  taken  §jss.  tine, 
ergot.  A  sheet  and  three  smaller  cloths  were  covered  with 
blood,  and  there  was  a  great  deal  in  the  bed.  The  patient  was 
blanched,  almost  pulseless,  and  too  feeble  to  speak  above  a 
whisper.  On  examination,  the  vagina  was  found  filled  with  a 
large  clot,  and  the  uterus  with  another,  both  of  which  were 
removed.  The  uterus  was  flabby  and  enlarged.  §ss.  more  of 
the  tine,  ergot,  with  irritation  of  the  cervix  by  the  fingers, 
brought  about  a  lazy  uterine  contraction.  Brandy  was  given 
freely,  and  the  uterus  compressed  by  the  hand  ;  but  the  hemor- 
rhage persisting,  Dr.  T.  plugged  the  vagina  with  strips  of  oiled 
linen,  and  finally  brought  about  firm  contraction,  which  was 
insured  by  the  hand  for  three  hours,  when  the  binder  was  re- 
applied. During  these  three  hours  Dr.  T.  had  kept  the  head 
down  and  the  arms  and  legs  in  the  air,  and  had  given  brandy 
somewhat  freely.  The  pulse,  at  the  wrist,  was  now  but  just 
perceptible,  and  sensation  in  the  legs  almost  gone.  She  com- 
plained of  darkness,  her  lips  were  blue,  and  the  skin  of  the 
upper  lip  and  towards  the  alse  of  the  nose  acquired  a  dusky 
hue.  After  the  application  of  the  binder,  brandy  and  beef  tea 
were  given,  and  she  gradually  rallied,  sleeping  at  first,  and 
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afterwards  becoming  restless,  throwing  herself  on  her  side,  and 
from  one  side  of  the  Led  to  the  other,  suddenly.  10  a.m. 
Pnlse  124.  Has  vomited  five  or  six  times,  and  taken  £  gr.  of 
opium.  2.45  p.m.  Suddenly  attacked  with  a  violent  fit  of 
vomiting,  throwing  off  in  all  about  a  quart  of  fluid — at  first  the 
nourishment  which  she  had  been  taking,  and  then  matter  of  a 
dark  greenish  hue,  with  greenish  and  very  dark  flocculent  mat- 
ter in  it,  and  without  odor.  In  about  fifteen  minutes  a  violent 
chill  came  on,  lasting  some  fifteen  minutes,  when  some  re- 
action came  on. 

June  7th,  11  a.m. — Tampon  removed  from  vagina.  During 
the  night  had  several  hard  chills,  one  of  them  apparently 
excited  by  swallowing  §ss.  of  Labarracque's  Solution,  given  by 
her  mother-in-law  (who  also  stupidly  threw  away  the  placenta). 
Stomach  very  irritable ;  takes  very  little.  Some  attacks  of 
faintness.  Coughs,  with  pain  in  the  ovarian  regions.  Pulse  124. 
4  p.m.  Pulse  140.  Resp.  30.  Abdomen  more  tympanitic, 
and  tenderness  spreading  upwards  laterally.  Micturition  causes 
severe  pain  in  the  hypogastric  region.  The  skin  is  covered  with 
a  cold  perspiration,  and  dusky,  livid  spots  are  appearing  on  the 
thorax  anteriorly.  Ordered,  every  three  hours,  5j.  of  a  solution 
of  the  sulphate  of  morphia,  gr.  iiiss.-giv.  of  water. 

June  8th,  10  p.m. — Under  the  influence  of  morphia.  Pu- 
pils contracted  ;  patient  quiet  and  sleepy.  Spots  disappearing 
from  thorax.  Pain  less  acute,  but  more  extensive.  Pulse 
11G,  stronger  and  fuller  than  yesterday.  Respiration  36.  Con- 
tinue morphia,  and  ol.  tereb.  gtt.  x.  every  second  hour,  and  an 
enema  containing  ol.  tereb.  5ij.  and  §j.  ol.  ric.  in  emulsion. 

5  p.m. — A  little  more  restless.  Pulse  134;  respiration  38; 
subsultns  tendinum.  Has  had  one  dark  green  fluid  evacuation 
resembling  the  matter  vomited  two  days  ago.  Abdomen  softer 
and  less  tympanitic,  but  not  less  painful.  Lochia  have  almost 
ceased ;  tongue  becoming  dry  and  brown  with  disposition  to 
crack.  Face  very  anxious.  Lies  on  her  side  with  knees 
drawn  up. 

9th,  11  a.  m. — Pulse  120  ;  respiration  58. 

7  p.m. — Died.    No  post  mortem  allowed. 

Remarks. — Although  this  case  has  no  direct  connection  Avith 
the  subject  of  this  article,  yet  I  think  that  its  interest  would 
warrant  its  introduction  into  any  article  on  midwifery.  But  it 
is  published  here  on  account  of  the  interesting  parallelism 
between  the  results  of  the  same  manipulation  for  reducing  the 
prolapsed  funis ;  and  because  I  desire  to  say  that  notwithstand- 
ing the  failure  of  the  manoeuvre  proposed  by  Dr.  Thomas  in  these 
two  cases,  I.  am  convinced  that  by  its  aid  we  can  better,  and  more 
readily,  retain  the  funis  in  utero  than  by  any  other  means  with 
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■which  I  am  familiar,  and  we  are  always  well  entitled  to  hope 
that  the  funis  may  slip  behind  some  presenting  part  sufficiently 
large  to  retain  it,  and  thus  be  restored  to  its  original  and  natu- 
ral position  in  the  majority  of  cases.  I  shall  certainly  employ 
it  hereafter  whenever  the  condition  of  facts  is  such  as  to  pre- 
vent me  from  delivering  with  great  rapidity,  either  manually 
or  with  forceps.  But  from  these  two  cases  we  can  see  that  the 
position  proposed  and  careful  reposition  of  the  funis,  are  not  of 
themselves  sufficient  to  prevent  the  funis  being  driven  up  hill 
by  uterine  contraction,  unless  sheltered  by  a  presenting  part 
of  sufficient  volume. 

Case  21. — Deformed  pelvis— Breech  presentation — Perfora- 
tor—  Convulsions — Recovery. 

Remarks. — This,  like  the  complicated  case  of  labor  that  I  saw 
with  Dr.  Trenor,  has  no  bearing  on  the  forceps  presented,  but 
"serves  as  an  additional  example  of  the  growing  frequency  of  the 
pelvic  deformities  imported  into  this  country  by  the  lowest  of 
our  foreign  population.  Things  have  changed  greatly  since  the 
days  of  Dewees.  A  graduate  of  Bellevue  Hospital  now  runs  a 
fair  chance  of  seeing  as  many  deformed  pelves  during  his  eigh- 
teen months  connection  with  the  Hospital  as  that  distinguished 
man  acknowledges  to  have  met  with  during  his  career;  and 
thus  the  practice  of  obstetrics  is  being  modified  by  this  among 
other  causes. 

Mrs.  ,  a  primipara,  aged  25,  short  in  stature,  but  with 

no  apparent  deformity,  came  to  full  term,  aud  fell  iu  labor  on 
the  night  of  the  12th  under  the  care  of  my  friend,  Dr.  H.  S. 
Ilewit.  At  11  p.  m.  the  membranes  had  ruptured  and  the  wa- 
ters escaped.  Foetal  heart  beating ;  breech  presentation  recog- 
nized ;  pains  slight.  Sent  for  me  9  a.  m.,  13th.  Found  os  fully 
dilatable;  sacrum  of  child  directed  to  left  sacro-iliac  synchon- 
drosis. Fcetal  heart  very  audible,  with  summum  of  intensity 
above  and  to  left  of  umbilicus ;  maternal  passages  and  pulse 
good.  Pains  had  been  strengthened  by  ergot.  Recognized  ge- 
neral pelvic  deformity  ;  pubic  arch  good,  but  rami  of  ischia  too 
close.  Entire  brim  under  size  with  apparently  2f  of  antero- 
posterior diameter  and  promontory  sharp. 

The  pains  continued  good  all  day,  as  did  the  fcetal  heart  and 
the  mother's  condition.  The  child's  scrotum  was  distended 
and  forced  down.  Its  sphincter  ani  contracted  around  the  finger. 

In  the  evening,  after  watching  the  patient  for  twelve  hours, 
I  advised  an  operation,  and  stated  that  the  difficulty  would  be 
so  great  that  1  should  require  another  assistant,  as  Dr.  Ilewit 
was  to  take  charge  of  the  chloroform.  Dr.  Metcalfe  then  be- 
came associated  with  us,  and  I  proceeded  with  a  blunt  hook  to 
bringdown  both  thighs,  and  then  both  arms,  which  was  accom- 
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plished  without  fracture.  The  head  came  to  the  brim  with  the 
chin  to  the  left  ilium,  and  no  manual  efforts  were  of  any  avail : 
nor  was  there  any  space  for  forceps.  I  then  introduced  the 
blunt  hook  into  the  mouth,  the  child  being  dead,  and  pressing 
the  crotchet  against  the  occiput,  worked  till  I  fractured  the  jaw 
at  the  junction  of  the  left  ascending  ramus,  without  any  effect. 
Then  introduced  the  perforator  behind  the  mastoid  process  of 
the  right  side,  and  made  ineffectual  efforts  witli  the  crotchet. 
At  this  stage,  there  was  room  for  one  blade  of  the  cephalotribe 
in  front  of  the  left  sacro-iliac  synchondrosis,  and  I  introduced 
it  in  the  hope  that  some  lucky  move  would  make  room  for  the 
other;  but  it  was  impossible.  Accordingly  I  re-introduced  the 
perforator  and  crotchet,  and  pulled  till  I  was  temporarily  used 
up,  though  the  head  had  now  begun  to  descend.  Dr.  Metcalfe 
succeeded  me,  and  with  strong  effort  withdrew  the  head. 
Placenta  followed  immediately,  and  uterus  contracted  welh 
No  hemorrhage.  Some  symptoms  of  metritis,  which  subse- 
quently presented  themselves,  yielded  to  a  blister  dressed  with 
mercurial  ointment,  and  the  exhibition  of  morphia  and  the 
veratrum  viride. 

The  patient  had  convulsions  of  a  mild  character  on  the  fol- 
lowing Tuesday  night,  in  which  the  tongue  was  not  bitten  ;  and 
again  on  Wednesday  night,  Dr.  Hewit  being  summoned  sud- 
denly to  her,  witnessed  a  recurrence  of  the  phenomena  apparent- 
ly from  fright.  Urine  drawn  with  the  catheter  and  examined  by 
Dr.  Gouley,  gave  evidence  of  a  slight  amount  of  albumen  with 
casts  of  the  uriniferous  tubes,  and  blood  corpuscles. 

26tli. — Has  done  well.   Premature  labor  advised  hereafter. 

Case  22. — Contraction  of  anteroposterior  diameter  of  brim 
— Forceps — Version — Perforator. — This  was  a  case,  to  which 
Dr.  McLeod,  the  present  resident  physician  of  the  Lying- 
in  Asylum,  was  called  in  consultation,  Dr.  Powers  being 
in  attendance.  Dr.  McLeod  being  now  (Aug.  9th)  out  of 
town,  I  cannot  present  all  the  points  of  the  case,  nor  its  sub- 
sequent result. 

The  deformity  was  such,  that  the  finger  readily  enough 
reached  the  promontory,  when  passed  along  the  plane,  extend- 
ing to  the  lower  part  of  the  pubis.  Her  first  child  had  been 
force-delivered,  still-born;  she  was  now  at  term;  and  after  a 
tedious  labor,  Dr.  McLeod  had  applied  forceps,  the  head  not 
being  engaged  within  the  brim,  and  had  failed  to  advance  it. 
He  then  performed  version,  a  difficult  task  in  this  case,  with  a 
large  male  child  to  contend  with,  and  had  brought  away  the 
trunk  without  injury,  but  could  not  advance  the  head  by  any 
traction.  Failing  entirely  with  the  hand,  and  the  child  being 
dead,  with  the  chin  to  the  right  ilium,  he  introduced  the 


1858.] 


Elliot  on  Xew  Midwifery  Forceps. 


181 


crotchet  in  the  right  orbit,  and  made  strong  traction,  until  the 
orbit,  and  malar  bone  yielded  before  the  instrument  to  the 
alveolar  process.  He  then  requested  me  to  see  the  case.  She 
was  under  the  influence  of  chloroform,  administered  by  Dr. 
Powers.  The  woman's  condition  was  good,  and  I  tried  manual 
efforts,  as  I  often  have  in  these  cases,  until  I  have  felt  and 
heard  the  bones  of  the  neck  crack,  and  without  avail.  With 
the  permission  of  the  gentlemen,  I  applied  my  forceps,  and 
hung  on  it  awhile  to  no  purpose.  In  this  case  the  blades  could 
be  readily  introduced ;  so  capricious  are  these  cases,  some  of 
the  diversities  of  which  are  illustrated  in  this  article  ;  and  there 
being  nothing  left  in  the  right  orbit  to  pull  on,  I  proceeded  to 
introduce  the  perforator,  designed  by  M.  le  Dr.  Blot,  of  Paris, 
which  I  like  better  than  any  perforator  which  I  ever  used. 
My  reason  for  not  using  it  at  once,  was  chiefly  the  position  of 
the  head.  It  was  so  high  up,  and  so  locked,  that  there  re- 
mained but  the  choice  of  two  places  for  perforation.  One 
through  the  mouth,  with  the  risk  of  its  slipping  through  the 
hole  made  by  the  crotchet,  and  the  other  through  the  occipital 
bone,  between  the  protuberance  and  the  mastoid  process,  and 
here  the  entrance  of  the  point  could  not  be  guarded,  and  the 
axes  ©f  the  head  had  to  serve  as  guides.  Having  opened  the 
head  and  evacuated  the  brain,  Churchill's  crotchet  did  the  rest, 
the  base  of  the  occipital  bone  giving  a  capital  purchase  in  these 
cases. 

Chloroform. — Perhaps  it  will  be  as  well  to  mention  here,  in 
reference  to  chloroform,  that  I  always  use  it  in  private  midwifery 
practice  when  desired,  and  always  offer  its  advantages;  and 
have  never  performed  but  one  midwifery  operation  without  ir. 
and  then  in  deference  to  the  wishes  of  a  senior  physician  ;  and 
that  neither  in  these  cases,  nor  in  the  very  numerous  ones  in 
which  I  have  given  it  for  my  surgical  friends,  in  the  severest 
operations,  have  I  ever  had  cause  for  regret  or  alarm.  On  one 
occasion,  there  was  a  little  boy  at  the  Asylum,  thirteen  days 
old,  with  a  congenital  oblique  inguinal  hernia,  which  had  been 
always  reducible,  and  was  now  so  no  longer.  Failing  with  the 
taxis,  I  requested  Dr.  John  C.  Cheesmau  to-see  it,  and  he  manipu- 
lated the  parts  carefully,  and  without  success.  I  then  proposed 
to  give  chloroform.  He  stated  his  preferences  for  ether,  but 
allowed  me  to  do  as  I  chose.  Having  brought  the  child  under 
chloroform,  I  held  him  up  by  the  heels,  when  Dr.  Cheesman 
reduced  the  hernia  instantly."  In  the  afternoon,  on  mv  way 
back  from  the  truss  maker's,  I  met  Dr.  Murray,  of  the  army, 
told  him  of  the  case,  and  asked  him  to  visit  it  with  me.  We 
found  the  hernia  down,  and  not  caring  to  try  too  much  taxis 
under  the  circumstances,  I  gave  chloroform  again,  and  with 
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the  same  result.  Radical  cure  was  then  effected  with  the 
truss.    This  must  have  heen  nearly  five  years  ago. 

Case  23. — Before  closing  this  article,  which  has  spun  itself 
out  to  an  inordinate  length,  I  would  like  to  mention  a  case, 
happening  some  two  years  since,  which  now  occurs  to  me, 
illustrative  of  the  second  point  made,  regarding  the  application 
of  the  forceps.  Unfortunately  the  notes  are  not  in  my  posses- 
sion, hut  it  becoming,  in  the  opinion  of  Dr.  I.  E.  Taylor  and 
myself,  desirable  to  deliver  a  woman  in  Bellevue,  in  whom  the 
child's  head  floated  above  the  pelvic  brim,  I  proceeded  to  turn 
in  the  presence  of  Dr.  Taylor,  and  the  house  staff.  Of  those 
present,  I  remember  at  this  moment  Drs.  John  C.  Draper  and 
Boiling  A.  Pope.  Having  introduced  my  left  hand  entirely 
above  the  pelvic  brim,  I  found  that  the  wrist  accidentally 
steadied  the  head  by  pressure  on  the  chin.  Calling  for  Dr. 
Simpson's  forceps,  without  removing  my  hand,  I  delivered  a 
living  child.    Mother  did  well. 

43  West  32d  street. 


Art  II. — On  the  Changes  of  Blood-cells  in  the  Spleen.    (An  Abstract  of 
an  Inaugural  Thesis.)    By  Henry  Draper,  M.D.,  of  Xew  York. 

The  researches  of  Mr.  Gray,  Professor  Kolliker,  Dr.  Sanders, 
and  others,  show  that  the  spleen  consists  of  an  exterior  fibro- 
muscular  coat,  from  the  internal  surface  of  which  bands  project 
in  every  direction.  The  divisions  to  which  these  bands  give 
rise,  are  filled  by — 1st,  splenic  corpuscles ;  2d,  parenchyma  ; 
3d,  blood-vessels  and  lymphatics. 

The  splenic  or  malpighian  corpuscles  are  made  up  exteriorly 
of  a  prolongation  of  the  sheath  of  their  artery  (for  they  are 
arranged  upon  the  artery  like  grapes  upon  a  stalk),  containing, 
1st,  very  minute  cells,  with  nuclei;  2d,  free  nuclei;  3d,  ac- 
cording to  Dr.  Sanders,  bright  golden-colored  cells;  4th,  an 
intercellular  plasma;  and  5th,  the  arterial  twig. 

The  parenchyma  consists,  in  a  great  measure,  of  the  same 
minute  cells  imbedded  in  a  plasma;  but  here  and  there,  inter- 
spersed, are:  1st,  large  cells  like  blood-cells;  2d,  small  cells, 
consisting  of  granular  matter;  and  3d,  aggregations  of  decay- 
ing blood-cells. 

The  arteries  of  the  spleen  break  up  into  small  branches, 
which,  passing  through  the  malpighian  corpuscles,  become 
capillaries  as  they  reach  the  parenchyma,  where,  of  course,  the 
veins  originate. 

The  spleen  is  thus  seen  to  present  a  very  considerable  analogy 
to  the  sugar-making  portion  of  the  liver.  There  are,  in  botn 
cases,  arteries  breaking  up  into  small  twigs,  ramifying  through 
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and  on  the  surface  of  masses  of  cells,  changes  occurring  in  the 
contained  blood  by  the  contact  of  those  cells,  and  the  products 
are  conveyed  away  by  the  veins,  so  that  if  the  spleen  has  no 
duct,  this  fact  by  no  means  condemns  it  to  be  called  merely  a 
reservoir. 

The  views  in  regard  to  the  functions  of  this  organ  have  been 
verv  various.  Dr.  Funke,  who  experimented  on  horses,  came 
to  the  conclusion,  that  in  the  splenic  vein ;  1st,  the  blood  had 
a  much  larger  proportion  of  white  or  colorless  corpuscles  ;  2d, 
that  the  red  cells  differed  from  those  of  other  blood,  in  their 
mode  of  aggregation ;  3d,  he  thought  that  he  perceived  the 
white  changing  into  the  red;  4th,  that  there  are  always  some 
cells  with  three  or  four  nuclei ;  oth,  that  there  are  large  round 
or  oblong  granular  bodies  of  various  sizes;  6th,  that  there  are 
occasionally  crystals,  apparently  formed  from  the  blood-cells. 

Professor  Kolliker  supposes  that  the  spleen  destroys  the  cell- 
wall,  and  changes  its  hgematin  into  the  coloring  matter  of  bile. 

Hewson  maintained  that  the  spleen  was  the  birth-place  of 
young  cells,  and  his  views  have  been  supported  by  Professor 
Bennett,  who  showed  that  in  cases  of  over  proportion  of  the 
colorless  corpuscles,  from  which  the  red  cells  arise,  there  was 
hypertrophy  of  some  one  of  the  ductless  glands. 

Hence  it  may  be  seen  that  on  one  side  are  arrayed  Funke, 
Hewson,  and  Bennett,  who  believe  the  spleen  to  be  a  generator 
of  blood-cells ;  and  on  the  other,  Kolliker,  who  believes  it  to 
be  a  destroyer  of  them. 

Besides  these  authors,  many  others  have  written,  some  on  one 
side,  some  on  the  other,  but  still  with  the  same  contradictory 
result. 

The  present  series  of  experiments  was  undertaken  to  clear 
up  some  of  these  doubts.  There  is  brought  into  the  field  a 
most  powerful  aid  to  microscopic  inquiry,  photography,  an  aid 
which  cannot  be  too  highly  appreciated,  since  it  frees  us  from 
the  necessity  of  having  to  depend  on  treacherous  recollections 
of  former  objects,  and  enables  us  to  compare  the  sun's  tran- 
scripts, one  with  another,  side  by  side,  and  demonstrate  varia- 
tions, which  otherwise  would  never  have  been  noticed. 

The  animal  chosen  was  the  frog  (Rana  esculenta).  He  is 
readily  accessible,  and  the  various  kinds  of  blood  can  be  ob- 
tained without  much  trouble,  by  a  careful  dissection.  His 
great  advantage  is  the  large  size  of  his  blood-cells,  rendering  it 
comparatively  easy  to  see  the  changes  occurring  in  them.  The 
blood  was  photographed  dry  ;  1st,  because  from  the  result  of 
several  experiments,  it  did  not  seem  to  make  any  change  either 
in  the  form,  or  arrangement  of  the  cells  ;  and  2d,  to  avoid  the 
complications  incident  on  the  use  of  suspensory  solutions. 
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The  plan  of  procedure  was,  to  take  a  frog  and  submit  him  to 
the  operation  of  water  at  150°  Fahr.  This  produces  a  species 
of  tetanus,  suitable  for  the  dissector's  purpose,  for  all  visible 
motion,  except  that  of  the  heart,  ceases.  Then  the  animal 
being  stretched  on  a  board  and  secured,  a  longitudinal  incision 
was  made  at  one  side  of  the  median  line,  to  avoid  the  large 
vessels  which  lie  in  that  line.  The  incision  being  carried 
through  the  abdominal  walls,  the  intestines  were  carefully 
drawn  out,  and  with  them  the  spleen.  A  piece  of  white  card- 
board was  then  introduced  underneath,  in  order  to  show  plainly 
the  course  of  the  vessels. 

Up  to  this  time  it  was  not  necessary  to  lose  more  than  a  single 
drop  of  blood  in  the  dissection.  The  vessels  being  then  plainly 
seen,  the  peritoneum  was  cut  away  so  that  the  spleen  was 
retained  in  place  only  by  them.  The  artery  being  discerned, 
was  seized  by  a  pair  of  forceps,  and  cut  on  the  side  nearest  the 
heart,  then  immediately  after  the  veins  were  severed,  and  the 
spleen  being  put  on  a  slip  of  glass,  a  drop  of  blood  was  allowed 
to  spread  itself  thereon,  the  artery  having  all  the  while  been 
retained  closed.  These  drops  were  dried  in  the  open  air,  and 
were  submitted  to  a  power  of  about  250  diameters,  and  photo- 
graphed on  glass.  From  those  pictures  on  glass,  the  paper- 
proofs  illustrating  the  thesis,  were  taken. 

For  the  investigation  of  the  functions  of  a  gland,  there  is,  of 
course,  no  plan  so  sure  to  be  successful  as  an  examination  of 
the  change  it  has  induced  in  the  fluid  passing  through  it,  and 
substantiating  such  an  examination  by  an  analysis  of  the  pro- 
duced secretion  or  excretion. 

In  this  gland,  however,  where  no  duct  exists,  and  where  the 
guidance  of  the  secretion  is  lost,  we  are  necessitated  to  examine 
the  passing  blood  with  double  care,  and  noting  its  changes, 
draw  from  them  the  requisite  information. 

The  essential  object,  then,  of  these  experiments,  was  to  pro- 
cure blood-cells  from  the  splenic  artery,  or  other  general  sys- 
temic source,  and  also  from  the  splenic  vein.  The  blood  from 
the  artery  or  system  generally  represented,  of  course,  blood  as 
yet  unchanged  by  the  spleen,  and  that  from  the  vein,  .blood  at 
a  maximum  of  change,  having  just  passed  through  that  gland. 
A  number  of  photographs  of  each  kind  were  then  taken,  and 
one  set  compared  with  the  other  in  various  ways,  and  their  dif- 
ferences noted.  A  choice  was  made  at  random  from  the  tables 
of  differences  thus  produced,  and  the  conclusions  at  the  end  of 
this  paper  were  drawn. 

At  first,  attention  had  to  be  directed  to  the  relative  anatomy 
of  the  splenic  vessels  of  the  frog.  Injections  of  the  arteries  of 
his  abdominal  viscera  are  very  difficult  to  make,  because,  as  the 
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vessels  are  small,  a  fine  injection  must  be  used,  and  the  capil- 
laries on  the  intestinal  walls  are  so  large,  that  before  all  the 
arteries  are  full,  some  of  the  veins  will  be  pretty  Avell  injected, 
and  a  dissection  subsequent  to  the  injection  would  be  very 
deceptive.  The  only  plan  suitable  under  these  circumstances, 
is  after  having  drawn  out  the  intestines  and  exposed  the  spleen 
on  cardboard,  to  inject  and  carefully  observe  how  the  vessels 
are  filled.  Of  course,  if  in  several  cases  one  of  those  going  to 
the  spleen  fills  immediately,  and  the  rest  after  some  time  begin 
gradually  to  be  colored,  from  the  intestine,  toward  the  spleen, 
it  is  justifiable  to  say  that  the  first  filled  is  the  artery  and  the 
others  the  veins. 

The  next  point  was  to  secure  specimens  from  various  frogs, 
and  having  dried,  to  label  them. 

The  operation  which  succeeded,  namely,  photographing  the 
microscopic  image,  was  by  far  the  most  difficult  to  perform 
successfully.  It  consisted  of  managing  the  microscope,  of  pho- 
tographing the  image  on  glass,  and  of  transferring  it  by  chloride 
of  silver  to  paper.  The  method  of  illumination,  and  the  focus- 
ing of  the  microscope,  are  only  to  be  obtained  by  experience. 
In  fact,  these  and  the  photography,  have  left  me  but  a  small 
part  of  three  summers.  The  difficulties  of  photography  can 
only  be  known  to  those  who  have  attempted  it.  A  good  nega- 
tive is  for  long  and  long 

"  Rara  avis  in  terris,  nigroque  simillima  cygno" 

to  the  amateur. 

There  will  be  presented  in  this  paper  results  from  the  blood 
of  the  splenic  veins  of  four  different  frogs,  of  the  splenic  artery 
of  one,  of  the  amputated  legs  of  two,  and  of  the  vena  cava  of 
another  batrachian,  the  toad ;  the  four  last  being  taken  as  ge- 
neral systemic  blood. 

In  a  printed  abstract,  it  is  of  course  well-nigh  impossible  to 
introduce  photographs  for  illustration,  as  was  done  in  the  origi- 
nal Thesis,  now  deposited  in  the  Archives  of  the  University 
Medical  College.  And  woodcuts  executed  from  those  pictures 
would  be  worth  nothing,  for  the  value  of  photographs  turns 
on  the  fact  that  they  are  produced  (it  might  be  said)  without 
the  intervention  of  human  art,  and  are  copies  of  microscopic 
images  executed  by  the  sun,  not  having  passed  through  the 
draughtsman's  and  the  engraver's  hands,  each  of  whom  intro- 
duces in. his  work  necessarily  some  inaccuracies,  which  are  fatal 
to  the  comparative  trial  that  these  cuts  would  have  to  endure. 

We  must  therefore  content  ourselves  with  simply  producing, 
and  examining  the  tables  deduced  from  those  photographs, 
referring  any  one  who  takes  an  interest  in  the  matter  to  the 
originals. 


180 


Draper  on  the  Changes  of 


[Sept., 


In  the  Mood  of  the  splenic  vein,  of  100  cells,  85  were  dis- 
torted and  broken,  while  only  14  were  perfect.  The  perfect 
were  therefore  to  the  imperfect,  as  1  to  6.  In  the  blood  of  the 
amputated  leg,  which  is  a  fair  representative  of  general  sys- 
temic blood,  of  140  cells,  68  were  perfect,  and  67  distorted  and 
broken.  The  perfect  were  to  the  imperfect,  as  1  to  1.  And 
what  renders  it  more  striking,  is  that  of  all  the  specimens  of 
general  blood  that  will  be  introduced,  this  one  lias  the  largest 
proportion  of  imperfect  cells. 

In  the  following  table,  from  which  the  above  facts  were 
drawn,  the  cells  called  perfect  are  those  which  are  of  au  ellip- 
tical shape,  and  whose  nucleus  is  central. 


TABLE  I. 


Where  from. 

Perfect. 

Distorted  and 
broken. 

Total. 

Perfect  to 
Imperfect. 

Fig.  4,... 
Fig.  5, . . . 

Splenic  Vein,. . . 
Amputated  Leg, 

14 
68 

85 
67 

100 
140 

1  to  0 
1  to  1 

It  will  be  observed  that  the  columu  marked  Total,  does  not 
correspond  with  the  total  of  the  two  columns  marked  Perfect, 
and  Distorted  and  broken.  This  is  owing  to  the  fact,  that  the 
three  columns  are  produced  by  three  separate  countings  from 
the  photograph,  and  not  by  a  process  of  addition  and  subtrac- 
tion, as  tables  often  are.  The  deficit  consists  of  cells  so  nearly 
perfect,  that  in  counting  they  are  passed  over  as  being  neither 
perfect,  nor  imperfect. 

The  photograph  corresponding  to  Fig.  4  contains  besides 
two  other  interesting  objects.  The  first  is  one  of  those  bodies 
known  as  blood-corpuscle-holding-cells,  and  consists  of  a  sac 
whose  section  is  about  four  times  the  size  of  that  of  an  ordinary 
blood-cell,  and  which  seems  to  contain  in  its  siibstance  four 
nuclei,  each  with  a  semi-developed,  or  half  disintegrated  cell- 
wall.  It  is  the  only  one  that  has  come  under  my  notice  at  any 
time. 

The  second  object  of  interest  is  a  blood-cell  which  appa- 
rently incloses  a  crystal,  but  upon  a  very  careful  examination 
of  the  original  preparation  at  different  foci,  this  was  demon- 
strated to  be  merely  an  optical  deception,  produced  by  a 
wrinkle  in  the  cell-wall. 

No  note  is  taken  of  chyle  corpuscles  and  free  nuclei.  There 
seems  to  be,  as  a  general  rule,  from  four  to  ten  per  cent,  of 
them,  in  all  the  kinds  of  blood  that  have  been  used  for  speci- 
mens in  this  thesis. 

Before  going  further,  it  is  well  to  create  a  standard  of  the 
perfect  and  imperfect  cells  in  general  systemic  blood.    By  de- 
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ductions  from  the  following  table,  we  shall  show  that,  of  every 
5  cells  of  systemic  blood,  2  are  imperfect,  and  3  perfect. 

This  proportion  seems  extremely  high  for  the  distorted  and 
broken  cells.  By  leaving  out  Figure  5,  we  could  lower  it  to  4 
in  13,  but  it  is  better  to  allow  it  to  remain,  high  as  it  is;  for 
although  the  imperfect  may  be,  and  probably  are,  considerably 
less  in  number,  still,  if  we  can  establish  the  fact  that  average 
splenic  blood  (venous)  contains  a  greater  number  of  imperfect 
cells  than  this,  such  a  difference  will  be  all  the  more  striking, 
when  the  average  systemic  proportion  is  lowered. 

The  results  that  are  now  introduced  are  from  pictures  of 
blood  procured  from  the  amputated  legs  of  another  frog,  from 
the  splenic  artery,  and  from  the  vena  cava  of  an  analogous 
batrachian,  the  toad. 

Table  II. 


Where  from. 

Perfect. 

Distorted  and  broken. 

TotaL 

Perfect  to  Ira- 
perfect. 

Fig.  5, 
Fig.  6, 
Fig-  7, 
Fig.  8, 

Amputated  Leg  . . 
Amputated  Leg . . 
Splenic  Artery  . . . 
Toad's  Vena  Cava 

•68 
73 
86 
68 

67 
56 
39 

140 
137 
126 
73 

1  to  1 
4  to  3 

2  to  1 
13  to  1 

295 

167 

476 

3  to  2 

"We  shall  now  examine  tables  from  several  specimens  of 
splenic  venous  blood,  and  from  them  shall  demonstrate  that, 
of  every  6  cells  from  the  splenic  vein,  5  are  imperfect. 

The  reason  that  so  large  a  number  as  nine  figures  are  used, 
is  because  it  is  much  more  important  to  get  a  fair  average  pro- 
portion than  in  the  former  case :  for  any  one  can  see  systemic 
frog  blood  ;  not  so  with  that  from  the  splenic  vein. 

Table  III. 


Fig.  4,  . . . 
Fig.  9,  . . . 
Fig.  10,  . . . 
Fig.  11,  ... 
Fig.  12,  . . . 
Fig.  13,  . . . 
Fig.  14, 
Fig.  15, 
Fig.  16,  ... . 


Distorted  and  broken.       TotaL     .  Perfect  to  Imperfect. 


101 
50 
67 
103 
102 
li 


100 
97 

120 
53 
81 

120 

127 
97 

110 
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The  photograph  corresponding  to  Fig.  10  shows,  as  well  as 
can  be,  all  the  characteristics  of  splenic  venous  blood.  There 
are  in  it  perfect  cell-,  swollen  cells,  stretched  cells,  cells  with 
a  piece  broken  out,  cells  with  a  part  of  their  contents  removed, 
empty  cells  of  a  chlorotic  appearance,  broken  cells  with  the 
nuclei  near  the  edge,  relics  of  cell-walls,  free  nuclei.  7s  the 
spleen  creating  or  destroying  ? 

Comparing  now  the  results  of  Table  II.  with  those  of  Table 
III.,  we  see  that,  in  the  former,  of  every  5  cells,  2  were  imper- 
fect, and  in  the  latter,  of  every  6  cells,  5  were  imperfect.  Re- 
ducing to  a  percentage,  we  find  of  imperfect  cells — in  the  sys- 
temic blood,  40  per  cent. ;  in  splenic  vein  blood,  83  per  cent. 

The  conclusion  then  is  plain.  The  number  of  imperfect  cells 
in  splenic  vein  blood  is  double  the  general  systemic  average. 

We  may  also,  by  a  careful  examination,  perceive  that  the 
progress  of  destruction  is  first  a  tendency  to  loss  of  form,  then 
a  decrease  of  the  power  of  impeding  light,  caused  either  by 
change  of  color  or  diminution  of  the  contained  fluid,  then  a 
rupture  of  the  cell-wall,  either  from  swelling  or  from  some 
chemical  change  in  it,  finally  the  escape  of  the  nucleus,  and 
complete  solution  of  the  cell-wall.  Not  that  this  is  always  the 
case,  for  many  cells  seem  to  break  down  at  once. 

But  let  the  change  be  what  it  may,  it  can  only  be  partially 
accomplished  in  the  spleen,  else  how  is  it  that  we  see  so  many 
coming  out  distorted  and  decaying? 

The  most  natural  conclusion  is,  that  blood-cells  coming  here, 
after  having  made  the  tour  of  the  circulation  several  times, 
have  such  a  change  wrought,  either  in  themselves,  directly  or 
indirectly,  by  means  of  the  plasma  which  contains  them,  that 
their  walls  become  no  longer  capable  of  resisting  the  weak 
mechanical  forces  to  which  they  are  subjected.  Perhaps  the 
fibrinous  wall  changes  like  the  fibrin  of  muscles,  and  becomes 
inosite  and  creatine;  the  inosite  passing  on  to  complete  oxida- 
tion in  the  lungs  with  its  kindred  liver  sugar,  or  becoming  liver 
sugar.  As  for  the  rest  of  the  cell,  the  fat  of  the  nucleus  be- 
comes liver  fat,  or  bile  fat,  or  liver  sugar,  the  hematin  colors 
the  bile,  and  the  globulin  becomes  casein,  or  some  analogous 
body. 

Some  of  those  cells  which  have  passed  apparently  safely 
through,  may  perhaps  carry  the  elements  of  change  impressed 
upon  them,  and  in  this  way  we  might  account  for  the  distor- 
tions in  general  blood. 

That  such  an  action  as  I  have  described  may  take  place  in 
the  cell-wall  in  passing  through  the  spleen,  is  easy  to  believe 
from  a  very  casual  view  of  the  structure  of  that  organ. 

Finally,  the  great  conclusion  arrived  at  is,  that  as  it  is  proved 


1858.  Bukge  oh  a  New  Apparatus  for  the  Thigh.  189. 

that  the  splenic  vein  blood  contains  at  least  double  the  gene- 
ral average  of  imperfect  cells, 

The  Spleen  must  be  an  organ  for  the  disintegration  of  blood- 
cells. 


Art.  III. — Remarks  on  the  Treatment  of  Fractures  of  the  Thigh,  wiih  a 
new  Apparatus.  With  report  of  cases  (continued  from  page  330, 
vol.  ii.,  3d  Series).  By  J.  H.  Hobart  Bcrge,  M.D.,  Surgeon  to 
Brooklyn  Central  Dispensary,  late  Surgeon  to  the  New  York  Dis- 
pensary, etc. 

In  my  last  communication,  on  this  subject,  I  described  an  ap- 
paratus devised  by  my  brother  and  myself,  for  the  treatment  of 
fractures  of  the  thigh  which,  in  our  opinion,  and  that  of  many 
others,  who  had  seen  it,  was  better  calculated  to  answer  all  the 
indications  which  arise  in  the  management  of  these  grave  cases 
than  any  other  appliance  in  use.  In  reviewing  what  was  then 
written,  I  am  gratified  that  my  enthusiasm  did  not  lead  me  to 
over-estimate  the  work  of  my  own  hands,  and  that  I  made  no 
promises  which  have  not  been  more  than  realized,  and  set  up 
no  claims  which  have  not  been  substantiated.  It  is,  of  course, 
gratifying  to  us  to  hear  but  one  opinion  as  to  the  excellence  of 
our  apparatus ;  but  it  is  doubly  pleasing  to  be  assured  that  we 
have  left  to  others  to  discover  in  it  possibilities  of  good,  some  of 
which  we  did  not  at  all  foresee,  and  others  of  which,  though 
hoped  for  and  expected,  we  were  conservative  enough  not  to 
promise,  but  to  leave  to  the  decision  of  experience. 

After  detailing  one  of  the  cases  given  below,  Dr.  C.  L.  Ilubbell, 
Attending  Surgeon  to  the  Troy  Hospital,  writes  as  follows : 
"  As  to  the  general  plan,  scope,  and  claims  of  your  apparatus, 
I  most  heartily  say,  it  is  all  you  represented  it  to  be.  Our 
patient  did  not  complain  at  any  time  of  the  counter-extending 
pressure  upon  the  tuberosities  of  the  ischia,  although  a  good 
degree  of  extension  was  kept  up  most  of  the  time.  Indeed,  he 
was  more  comfortable  when  it  was  kept  up,  particularly  iu  the 
first  week  or  two  of  his  confinement,  and  complained  when  it 
was  let  up.  I  have  always  used  for  fractured  thigh,  what  is 
known  in  the  N.  Y.  Ilospital  as  Buck's  modification  of  Desault's 
long,  straight  splint — latterly  with  the  aid  of  adhesive  straps, 
and  although  having  no  reason  to  complain,  on  account  of 
shortening  or  any  other  bad  result,  yet  1  should  much  prefer 
your  apparatus,  for  the  simple  reason,  that  just  as  good  a  result 
can  be  effected  with  infinitely  more  comfort  to  the  patient,  and 
less  trouble  to  attendants  and  nurses.  In  addition,  I  would 
suggest  to  you  the  propriety  of  recommending  your  apparatus 
in  the  treatment  of  fractures  of  the  pelvis.    It  seems  to  me, 
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nothing  better  could  be  devised  (of  course  dispensing  with  that 
part  of  it  below  the  cross-bar)  to  procure  firm  and  ecpiable  sup- 
port ;  to  avoid  motion  of  the  fractured  bones,  and  thus  retain 
them  in  perfect  apposition.  The  most  perfect  support  would 
be  given  to  the  innominata,  by  the  aid  of  properly  arranged 
compresses,  laterally,  and  in  cases  of  fracture  of  the  ramus  of 
the  ischium,  or  of  the  pubis  above,  near  the  symphysis,  the 
counter-extending  straps  of  a  broader  shape,  well  padded,  could 
be  used  to  great  advantage.  And,  what  is  usually  the  most 
difficult  thing  to  avoid,  viz. :  defecation,  without  pain  to  the 
patient,  or  great  trouble  to  attendants,  would  be  entirely 
avoided  by  the  provision  so  happily  secured  for  that  purpose 
in  your  apparatus." 

Other  surgeons  have  observed  its  applicability  to  cases  of 
incipient  hip-disease,  making  just  extension  enough  to  take  off 
the  pressure  from  the  inflamed  surfaces,  keeping  the  parts  per- 
fectly at  rest,  and  affording  ample  facility  for  the  use  of  any 
form  of  counter  irritation.  Several  of  the  most  practical  sur- 
geons among  us  have  spoken  favorably  of  this  view,  and  though 
no  case  has  yet  been  treated,  the  operation  is  so  simple,  that 
one  could  not  be  disappointed  in  the  effect  in  any  given  case. 
Of  course,  for  such  treatment,  the  cases  must  be  selected — one 
plan  will  not  do  for  all. 

Another  feature  of  this  apparatus,  never  before  published,  is 
the  liberty  it  affords  the  patient  of  sitting  up,  during  the  whole 
course  of  treatment.  This  was  enjoyed  even  in  the  three  cases 
published  a  year  ago,  yet  we  suppressed  all  mention  of  it.  We 
did  speak  of  the  entire  freedom  from  restraint  of  the  whole 
upper  part  of  the  body;  but  we  did  not  dare  promise  that 
patients  might  sit  up  every  day.  It  was  hardly  to  be  expected 
that  such  a  luxury  could  safely  be  granted  to  a  man  with 
fracture  of  the  longest  bone  in  the  body.  Yet  time  and  expe- 
rience have  demonstrated  that  in  nearly  all  cases  patients  may 
sit  up  as  much  as  they  please,  not  only  without  detriment  to 
the  reparative  process,  but  with  absolute  advantage.  The  limb 
being  already  extended  to  its  normal  length,  and  properly  sup- 
ported by  the  splints  of  coaptation,  and  the  pelvis  nicely  kept 
from  lateral  or  other  displacement,  when  the  patient  assumes 
the  sitting  posture,  the  ossa  innominata  roll  easily  upon  the 
heads  of  the  femurs,  and  what  little  muscular  motion  there  may 
be  in  the  confined  limb,  seems  rather  to  mould  the  fragments 
more  perfectly  into  place  than  to  exercise  any  disturbing 
influence.  We  have  met  with  exceptional  cases,  when  the 
fracture  was  at  or  near  the  cervix,  in  which  the  patient  had 
no  desire  to  sit  up. 

Again,  this  apparatus  is'as  useful  in  compound  as  in  simple 
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fracture,  and  \vhen  the  wound  is  extensive,  and  upon  the  outer 
aspect  of  the  limb,  all  the  modification  necessary  is  to  saw  out 
a  piece  of  the  long  splint,  and  reconnect  the  remaining  parts 
with  an  arch  of  iron  thus :  ^J^^^S^  leaving  the 

wound  perfectly  accessible,   a         1         i  ? 

Again,  the  bed-pan  arrangement  proves  of  such  utility  that, 
substituting  a  short  splint  for  the  long  one,  we  now  use  the 
apparatus  in  many  cases,  where  no  extension  is  required,  and, 
indeed,  where  no  fracture  exists — simply  as  an  invalid  bed. 
In  this  way  it  is  particularly  valuable  in  all  cases  where  abso- 
lute rest  is  desired  for  either  or  for  both  of  the  lower  extremi- 
ties. Formerly  we  used  as  thick  a  mattress  at  the  foot  as  at 
the  head  of  the  bed,  and  introduced  the  bed-pan,  through  an 
opening  formed  by  withdrawing  a  section  of  the  mattress.  We 
now  use  a  thin  mattress  under  the  limbs,  spread  upon  a  wooden 
platform.  This  platform  is  of  equal  height  with  the  cushioned 
platform,  which  constitutes  the  central  part  of  the  apparatus, 
and  is  made  with  hinges  so  as  to  fold,  for  convenience  of  pack- 
ing. By  this  slight  modification  we  have  gained  much.  The 
bed-pan  may  now  be  passed  under  the  platform  from  either 
side,  and  more  equable  support  is  given  to  the  injured  limb. 
The  long  splint  is  also  made  in  two  pieces,  and  may  be  length- 
ened or  shortened  at  will.  The  arch  of  iron  connected  with 
the  long  splint,  and  the  supporting  rod  running  from  this  to  the 
cross-bar,  were  devised  when  we  used  the  thick  mattress 
beneath  the  limbs.  Then  some  special  support  to  the  injured 
limb  was  very  necessary,  ond  although  this  necessity  is  in  a 
great  measure  superseded  by  the  uniform  support  afforded  by 
the  wooden  platform  and  thin  mattress,  which  we  now  use, 
the  utility  of  this  extra  appliance  is  often  apparent  in  preserv- 
ing the  parallelism  of  the  inner  and  outer  splints,  and  keeping 
the  whole  limb  in  a  more  comfortable  position,  and  also  in  pre- 
serving more  perfectly  the  arched  form  of  the  femur;  for  let  it 
be  observed,  the  bandages  which  are  tied  over  the  rod,  may 
pass  round  the  limb  either  externally  or  internally  to  all  the 
splints,  or  both  externally  and  internally. 

Dr.  John  Watson,  of  the  N ew  York  ilospital,  observing  that 
the  perineal  strap  of  one  side  sustained  nearly,  and  at  times,  all 
the  counter-extending  pressure,  remarked  that  we  complicated 
the  apparatus  by  using  two.  Here  1  may  observe,  that  if  the 
patient  were  always  in  the  recumbent  position,  the  second  pad 
might  be  dispensed  with  (though  even  then  I  cannot  concede, 
that  it  would  be  entirely  useless) ;  but  when  the  erect  posture  is 
taken,  the  extra  pad  becomes  important,  both  for  the  comfort 
of  the  patient  and  to  keep  the  bilateral  axis  of  the  pelvis  as 
nearly  as  possible  at  right  angles  with  the  shaft  of  the  femur. 
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It  will  be  readily  seen  that  the  essential  counter-extending  pad 
is  the  one  on  the  side  corresponding  to  the  fracture.  This,  of 
course,  should  never  be  slackened  except  by  the  surgeon  ;  and 
if  the  patient  or  his  friends  show  a  meddlesome  disposition,  a 
small  padlock  will  perfectly  secure  the  strap.  The  pad  upon 
the  other  side  may  however  be  slackened,  or  remo'ved  and  re- 
placed by  the  nurse,  ad  libitum. 

We  are  far  from  desiring  for  this  apparatus  a  place  which  it 
does  not  merit;  and  therefore  we  still  invite,  as  we  have  ever 
done,  the  criticisms  and  comments  of  surgeons.  I  have  heard 
a  theoretical  objection  suggested  which  I  will  notice.  It  is 
that  the  firmness  of  the  central  cushion  might  cause  sores  over 
the  sacrum;  to  which  we  answer,  that  we  and  others  have 
treated  cases  ranging  from  nine  to  seventy -six  years  of  age, 
and  no  such  difficulty  has  ever  threatened,  nor  is  this  surpris- 
ing when  we  recollect  that  the  pelvis,  though  fully  secured 
against  all  injurious  motion  or  displacement,  is  not  however  so 
confined  as  to  prevent  the  patient  from  relieving  an  irksome 
position.  The  side  splints  make  no  pressure  against  the  hips, 
but  are  merely  in  apposition  thereto,  and  firmly  fixed.  The 
patient  does  not  feel  that  he  is  much  confined.  Moreover,  he 
can  lie  perfectly  flat,  or  he  can  allow  his  shoulders  to  fall  below 
the  level  of  his  hips  (thus  at  the  same  time  lessening  the  pres- 
sure of  the  perineal  straps,  and  slightly  elongating  the  limb), 
or  he  can  have  his  pillow  high,  or,  as  already  mentioned,  he 
can  sit  erect — a  happiness  never  before  granted  to  a  patient 
with  fractured  thigh,  unless  all  hope  of  ossific  union  were 
given  up.  It  is  therefore  easy  to  see  why  no  injurious  or  pain- 
ful pressure  comes  upon  any  part ;  and  while  all  this  liberty  is 
given  to  the  patient,  we  can  affirm,  not  only  that  the  union  of 
the  bone  is  not  prevented  or  retarded,  but  that  it  is  in  a  great 
degree  promoted,  inasmuch  us  caeteris  paribus,  every  thing 
which  conduces  to  health  and  comfort,  must  have  this  tendency. 

There  is  not,  and  cannot  be,  an}"  apparatus  which  will  ob- 
viate the  necessity  of  watchfulness  and  skill  on  the  part  of  the 
attending  surgeon.  Nothing  can  supply  the  place  of  good 
judgment.  All  the  aids  and  appliances  in  the  world  are  nothing 
to  the  surgeon  without  this.  It  is  utterly  impossible  to  express 
by  words,  written  or  spoken,  just  how  tight  bandages  should 
be  applied,  how  early  or  how  forcibly  the  limb  should  be  ex- 
tended, how  often  dressings  should  be  re-adjusted,  in  what 
cases  it  is  best  to  use  a  posterior  splint  and  in  which  to  omit  it. 
These,  and  a  thousand  other  points,  are  necessarily  left  to  the 
judgment  and  skill  of  the  attending  surgeon,  and  upon  them 
depends  his  responsibility,  his  reputation,  and  the  welfare  of 
his  patient. 
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Case  4. — Daughter  of  Rev.  Dr.   ;  aged    9  years ;  of 

very  feeble  constitution.  Had  sustained  several  fractures  pre- 
viously. Has  congenital  malformation  of  both  legs,  giving  the 
appearance  of  an  anchylosed  knee  about  four  inches  below  the 
natural  joint,  and  presenting  an  angle  of  90°  with  the  vertex 
in  front. 

Nov.  7th,  1857.— Fell  heavily  upon  the  floor  while  running, 
and  fractured  the  left  femur  just  above  the  middle.  I  was 
called  to  this  case  by  my  friend,  Dr.  Mulhallon,  of  this  city. 
Crepitus  distinct ;  considerable  displacement.  I  placed  the 
limb  over  a  pillow,  and  directed  evaporating  lotion.  On  the 
third  day  applied  our  apparatus.  Owing  to  the  deformity,  the 
adhesive  plaster  could  only  extend  from  the  point  of  fracture 
to  the  angle  above  mentioned  ;  yet  it  worked  well,  and  the  result 
was,  after  six  weeks,  perfectunionanda  betterparallelism  between 
the  two  limbs  than  had  before  existed.  Of  course,  no  inferences 
could  be  drawn  from  this  case,  in  reference  to  the  effect  of  treat- 
ment upon  the  length  of  the  limb,  the  other  thigh  and  both  legs 
havingbeen  before  fractured.  Yet  this  case  is  valuable  as  showing 
the  applicability  of  the  apparatus  to  cases  in  young  children — par- 
ticularly in  connection  with  the  fact,  that  she  was  allowed  to  exer- 
cise all  the  freedom  of  motion  of  which  she  was  capable — the  only 
precaution  being  to  present  her  playthings  to  her  as  often  from 
one  side  of  the  bed  as  the  other,  to  prevent  any  continued  in- 
clination of  the  pelvis  to  the  right  or  left. 

Case  5. — Chief  Justice  ,  76  years  of  age  ;  treated  by  Dr. 

Hoffman,  a  surgeon  of  eminence  in  the  city  of  New  York. — 
This  case  is  one  of  interest  from  every  point  of  view  ;  but  espe- 
cially, as  literary  old  gentlemen,  of  nervous  temperament*  are 
always  hard  subjects  for  any  sort  of  restraint. 

The  fracture  was  somewhat  above  the  junction  of  the  middle 
and  upper  thirds,  was  very  oblique,  and  the  fragments  much 
displaced.  The  injury  was  caused  by  slipping  down  a  flight  of 
stone  steps;  the  limb  was  much  contused,  and  shortened  two 
inches  and  a  half.  Our  apparatus  was  applied  on  the  9th 
day.  The  swelling  was  still  great,  and  ecchymosis  extensive. 
The  limb  was  gradually  brought  down  as  nearly  to  its  normal 
length  as  seemed  compatible  with  comfort  and  safety.  The 
dressings  were  re-adjusted  two  or  three  times  in  the  course  of  six 
weeks;  at  the  end  of  which  time  (seven  weeks  and  two  days 
from  the  accident)  it  was  found  firm  union  had  taken  place  with 
shortening  of  only  one  inch,  and  no  deformity.  The  Judge 
was  as  comfortable  during  the  whole  course  of  treatment  as 
one  in  his  feeble  state  could  possibly  be ;  and  when  removed 
from  the  apparatus  to  an  ordinary  bed,  he  found  the  change  so 
unpleasant  that  his  surgeon  had  him  replaced  upon  the  frac- 
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ture-bed  at  his  own  request.  "Various  causes,  not  essential  to 
this  report,  combined  to  prevent  the  patient's  walking  for  se- 
veral weeks  after  the  bone  united.  He  finally  moved  about, 
and  used  his  limbs  very  well. 

Case  6. — Fracture  within  the  capsular  ligament.  Patient 
about  fifty  years  of  age ;  suffering  at  the  same  time  with  a 
fracture  of  the  radius  and  ulna,  and  also,  during  his  confine- 
ment, bad  an  attack  of  pneumonia.  This  case  was  treated  at  the 
Troy  Hospital.  Dr.  C.  L.  Ilubbell,  attending  surgeon,  says  : 
"I  did  not  expect  to  get  union,  but  thought,  nevertheless,  I 
would  try  the  new  apparatus.  ~No  union  took  place,  but  the 
patient  is  able  to  walk  about  with  one  cane,  and  his  locomo- 
tion is  as  good  or  better  than  that  of  any  one  I  have  ever  seen 
who  sustained  that  fracture.  I  think  the  chances  of  getting 
union  in  these  fractures  would  be  much  greater  with  the  use 
of  your  apparatus  than  with  any  other,  on  account  of  the  ad- 
vantage gained  by  giving  firm  and  comfortable  support  to  the 
femur  at  its  middle  by  the  suspensory  arrangement ;  thus  avoid- 
ing the  dragging  downwards  and  backwards  of  the  limb,  which 
must  necessarily  take  place  without  it,  although  extension  in 
any  form  were  adopted  at  the  same  time." 

Again,  he  says:  "We  shall  be  glad  to  make  use  of  your 
apparatus  whenever  opportunity  offers,  and  recommend  it  to 
all  who  treat  fracture  of  the  thigh  or  pelvis." 

Case  7. — Of  this  case  I  have  not  a  full  record.  It  was 
treated  in  the  hospital  at  Buffalo.  Dr.  F.  II.  Hamilton,  whose 
words  are  always  cautious,  writes  as  follows:  "I  can  only 
say,  in  brief,  1  have  used  your  apparatus  once,  and  with 
all  the  success  which  I  shall  ever  expect  from  any  apparatus 
when  used  in  a  similar  case.  The  patient  was  an  adult,  a 
laboring  man,  and  the  thigh  is  shortened  half  an  inch.  It  is 
not  apparent  in  his  walk ;  can  only  be  detected  by  a  careful 
examination  with  a  tape  line." 

The  doctor  then  proceeds  to  say :  "  This  same  result  I  have 
obtained  in  other  cases,  and  with  other  apparatus."  And 
again:  "With  children,  however,  I  have  frequently  obtained 
union,  without  any  appreciable  shortening."  Again,  speaking 
of  our  apparatus,  he  says :  "  I  have  before  said  to  you  that  I 
admire  its  construction,  and  that  I  am  satisfied  that  it  possesses 
many  excellences  which  will  make  it  a  very  useful  instrument. 
I  am  not  jet  prepared  to  say  that  it  is  the  best  in  use.  Of  this 
I  am  not  certain.  Yet  no  doubt  it  is  among  the  best ;  and  it 
would  not  surprise  me  if  experience  should  show  that  it  were 
the  best:' 

Prof.  H.  is  the  highest  authority  in  this  country  upon  the 
subject  of  fractures  and  dislocations,  aud  I  have  quoted  his 
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expressions  in  full,  in  order  to  show  that  I  have  no  disposition 
to  overrate  our  method  of  treating  fractures  of  the  thigh.  It  is 
proper  here  to  remark,  that  we  sent  an  apparatus  to  Dr.  H. 
before  we  made  the  last  improvement,  but  we  hope  to  furnish 
him  with  one,  presently,  in  its  perfection. 

Case  8. — Miss  ,  aged  40,  of  feeble  constitution,  had  curv- 
ature of  the  spine  when  a  young  girl.  In  February  last  made 
a  misstep  and  fell  from  a  chair  upon  a  stone  hearth,  fracturing 
the  left  femur  obliquely  at  the  junction  of  the  middle  and  upper 
thirds.  Dr.  Harcourt,  of  Staten  Island,  took  charge  of  the  case, 
and  called  me  to  see  it  with  him.  We  applied  our  apparatus 
on  the  fifth  day.  The  patient  prophesied  that  it  would  be  a 
"long  case,"  if  it  ever  got  well,  for  she  judged  from  the  expe- 
rience of  the  family — her  brother  having  sustained  a  fracture 
of  one  leg  in  the  early  part  of  last  year,  and  getting  firm  union 
only  after  seven  or  eight  months.  Before  the  apparatus  was 
applied,  the  limb  was  two  inches  shortened.  It  was  gradually 
extended  to  full  length,  and  retaining  perfectly  the  normal 
position,  was  not  redressed  till  six  weeks  had  elapsed,  during 
which  time  she  continued  very  comfortable.  Upon  examina- 
tion, the  union  was  found  to  be  only  ligamentous.  Apparatus 
re-applied.  Limb  examined  from  time  to  time.  Union  becom- 
ing more  and  more  firm  till  the  fourteenth  week,  when,  sup- 
posing we  had  effected  all  that  we  could  by  extension,  we 
removed  the  patient  to  an  ordinary  bed,  and  applied  a  splint 
made  of  pasteboard.  After  one  week  it  was  found  the  limb 
had  retracted  an  inch,  and  the  patient  finding  her  new  quar- 
ters by  no  means  as  comfortable  or  convenient  as  the  old,  she 
was  replaced  upon  the  fracture  bed,  where  she  still  remains 
(August  1st),  sitting  up  daily.  Her  health  has  never  been 
good.  Has  suffered  considerably  from  costiveness,  leucorrhooa, 
and  menorrhagia.  The  union  of  the  fracture  seems  to  become 
more  and  more  ossific,  though  she  is  not  yet  able  to  raise  the 
limb  from  the  bed.  The  phosphate  of  iron  was  prescribed,  and 
afterwards  the  compound  syr.  of  phosphates,  but  her  system 
does  not  tolerate  anything  of  the  kind.  Dubious  as  this  case 
seems,  when  we  consider  the  precedent  established  by  a  similar 
case  in  the  same  family,  and  the  fact  that  the  union,  though 
slowly,  has  steadily  increased  in  firmness,  we  are  not  without 
hope  of  a  useful  limb.  May  we  not  reasonably  question 
whether,  in  a  less  retentive  and  less  comfortable  appliance, 
union  would  have  taken  place  at  all  ? 

Cased. — Miss  ,  aged  13.    Nervous  and  sensitive  in  a 

marked  degree.  While  at  play,  fell  over  the  balustrade,  a  dis- 
tance of  twenty -five  feet,  striking  upon  a  hall  table,  and  then 
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upon  the  floor.  She  was  taken  up  insensible,  and  continued  so 
for  many  hours.  When  the  effects  of  the  concussion  passed 
away,  the  only  fracture  was  found  to  be  at  the  cervix  femora 
of  the  left  side.  Dr.  Willard  Parker,  of  New  York,  took  charge 
of  the  case.  He  used  the  straight  splint  (Physick's  Desault). 
The  counter  extending  pad,  though  used  with  all  the  caution 
and  judgment  for  which  Prof.  Parker  is  so  justly  celebrated, 
was  badly  borne;  causing  excoriation  and  pain.  Somewhat 
more  than  three  months  elapsed,  and  no  union  took  place  ; 
whereupon  he  recommended  a  trial  of  our  apparatus,  and  being 
himself  much  engaged  elsewhere,  requested  me  to  take  charge 
of  the  case.  I  did  so;  Dr.  P.  making  an  occasional  visit  to 
observe  its  progress.  Our  apparatus  was  first  applied  on  the 
11th  of  March,  thirteen  weeks  after  the  accident.  During  the 
seven  weeks  next  succeeding,  the  patient  was  perfectly  com- 
fortable, except  that  she  complained  slightly  of  the  counter 
extending  pressure  upon  the  perineum,  which  was  rendered 
morbidly  sensitive  by  the  previous  pressure.  This  prevented 
so  great  extension  as  I  should  otherwise  have  made,  and  at  the 
end  of  the  period  mentioned  it  was  found  that  perfect  union 
had  taken  place,  with  a  shortening  of  about  an  inch  and  a  half. 
Anchylosis  of  the  hip  had  taken  place,  and  there  was  also  great 
immobility  of  the  knee.  She  now  (Jan.  1st)  walks  without 
crutch  or  cane,  and  is  daily  improving  in  her  gait. 

The  next  case  was  treated  at  the  New  York  Hospital,  under 
the  care  of  Dr.  John  Watson,  attending  surgeon,  and  Drs.  Pay 
and  Baylis,  house  surgeons.  There  is,  perhaps,  no  institution 
in  the  world  where  fractures  are  better  treated  than  in  this 
hospital.    The  following  history  is  taken  from  the  record : 

Case  10. — Andrew  Badecker ;  aged  45;  Germany;  carman; 
admitted  January  12,  1S58.    (Dr.  Watson,) 

Patient  was  loading  his  cart,  when  the  horse  suddenly 
wheeled  round  and  backed,  crowding  his  right  thigh  between 
the  tail-board  of  the  cart  and  an  upright  wooden  pillar,  caus- 
ing a  simple  and  nearly  transverse  fracture,  by  direct  violence, 
just  above  the  condyles.  Moderate  contusion;  crepitus  dis- 
tinct ;  shortening,  one  and  one  half  inches. 

Treatment. — Decubitus:  limb  on  double-inclined  plane. 

13th. — Slight  swelling  of  knee-joint.    No  tenderness. 

16th. — Shortening  two  inches. 

16th. — Put  up  this  morning  in  Purge's  apparatus. 

25th. — Apparatus  re-  adj  usted. 

Feb.  22d. — Thigh  examined.  Union  firm  ;  no  deformity ;  no 
shortening.  Patient  can  raise  the  limb  from  the  bed.  Appa- 
ratus re-applied.  Patient  has  sat  up  in  bed  while  eating,  every 
day  6ince  the  first  three  days. 
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March  1st. — Apparatus  removed;  limb  examined.  No  short- 
ening; firm  union. 

March  17th. — Discharged  cured. 

Case  11. — Was  treated  in  the  same  ward  as  the  preceding, 
under  the  care  of  the  same  house-surgeons,  while  Dr.  Ilalsted 
was  attending  surgeon.    The  following  is  the  Hospital  record.  . 

William  Smith  ;  aged  30  ;  Ireland  ;  laborer.  Admitted  March 
5,  1858.  (Dr.  Ilalsted.)  One  hour  ago,  while  patient  was 
loading  a  cart,  a  keg  of  white  lead,  of  2  cwt.,  rolled  off  the 
truck  and  over  his  right  leg  and  thigh,  causing  an  oblique 
fracture  of  the  latter,  at  junction  of  middle  and  lower  thirds, 
the  lower  fragment  projecting  inwards.  Crepitus  and  false 
point  of  motion.  Shortening  one  and  a  quarter  inches.  Not 
much  contusion.    General  health  good. 

Treatment. — Placed  limb  on  double-inclined  plane. 

7th. — Increased  swelling.  Considerable  effusion  into  the 
knee-joint.  Ordered  infus.  senna,  comp.  §iv.,  which  operated 
freely.  Ordered  lotio.  evap.  8th. — Swelling  and  effusion  in- 
creased. 13th. — Ordered  straight  apparatus.  Shortening  one 
and  a  quarter  inches,  loth. — Fluctuation  and  swelling  in 
knee  joint  increased  ;  has  occasional  stabbing  pain  in  it.  Ten- 
derness on  either  side  of  the  lig.  patellae.  23d. — Limb  exam- 
ined to-day.  Little  or  no  anion  ;  shortening  one  and  a  half 
inches.  Limb  placed  in  Burge's  apparatus,  and  brought  down 
to  normal  length.    Still  some  fluctuation  in  the  joint. 

April  5th. — Position  good.  14-th. — Apparatus  re-adjusted; 
fair  amount  of  union  ;  no  deformity  ;  shortening  three-eighths. 

May  1st. — Apparatus  removed;  firm  union;  no  deformity; 
no  shortening.  Slight  stiffening  of  the  knee  joint ;  is  barely 
able  to  raise  the  heel  from  the  bed.  Ordered  coaptation  splints, 
and  bandages  to  the  limb.  8th. — Raises  and  moves  the  limb 
with  ease. 

Case  12. — Also  at  the  New  York  Hospital,  in  the  first  surgi- 
cal division,  under  the  care  of  Dr.  Shrady.  (Dr.  Halstead 
attending  surgeon.) 

Alexander  McCrodden  ;  aged  24  ;  Ireland  ;  laborer.  Ad- 
mitted April  19th,  1858.  Shortly  before  admission,  while  at- 
tempting to  raise  a  large  piece  of  flagging,  along  with  some 
others,  it  slipped  from  his  grasp  and  struck  him  with  the  other 
edge,  just  above  the  knee,  causing  a  fracture  at  the  junction  of 
lower  and  middle  thirds  of  the  femur.  It  is  very  oblique  in  its 
character.  There  was  some  suspicion  of  fracture  through  the 
condyles,  but  this  was  not  made  out.  Considerable  swelling ; 
shortening  one  and  a  half  inches. 

Treatment.  —  Limb  placed  on  double-inclined  plane,  and 
evap.  lotion  employed.   2Gth. — Had  to-day  an  attack  of  hemop- 
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tysis.  Has  had  cough  for  some  time.  On  percussion  marked 
dullness  was  detected  under  left  clavicle  ;  local  crepitant  rale  ; 
vocal  resonance  marked ;  general  condition  good ;  appetite 
good  ;  sleeps  well,  etc. 

May  6th. — Burge's  apparatus  applied.  Shortening  three- 
fourths  of  an  inch  (after  extension). 

June  5th. — Apparatus  taken  down  and  re-adjusted  ;  union 
quite  firm  ;  can  lift  his  leg  with  ease  ;  no  shortening  whatever. 

June  11th. — Apparatus  removed;  no  shortening;  can  elevate 
and  rotate  the  limb  with  ease.  Limb  placed  on  double-inclined 
plane.  20th. — Up  and  about,  on  crutches.  29th. — Discharged 
cured. 

Case  13. — I  will  report  this  case  in  the  words  of  E.  Ivracko- 
wizer,  M.D.,  of  New  York,  who  was  the  attending  surgeon  : 
"  William  Strauss,  of  593  Fourth  street,  New  York  ;  between 
8  and  9  years  old;  fell,  September  ISth,  1857,  from  a  distance 
of  about  eight  feet,  and  beside  other  slight  bruises,  sustained  a 
simple  fracture  of  the  right  thigh  in  its  middle.  I  put  him, 
September  22d,  in  your  apparatus,  which  answered  my  expec- 
tations in  every  particular.  I  never  felt  so  free  from  anxiety 
about  a  good  result,  in  treating  a  fracture  of  the  thigh,  as  in 
this  case.  The  dressing  was  renewed  once  on  the  13th  of  Octo- 
ber. The  apparatus  was  removed  entirel}'  October  27th.  The 
union  was  firm ;  the  fracture  had  united  without  the  least 
shortening.  The  shape  of  the  limb  a  couple  of  months  after- 
wards was  as  perfect  as  that  of  the  uninjured  limb." 

"We  shall  continue  these  reports  from  time  to  time. 

Brooklyn,  N.Y.,  August  1st,  1858. 


Art  IV. — Remarks  on  the  Employment  of  Pessaries,  with  the  Description 
of  a  new  Instrument.  (With  Illustrations.)  By  E.  Xoeggerath,  Al.D., 
of  New  York. 

The  more  intractable  a  disease  has  proved  to  treatment,  the 
greater  is  the  number  of  so-called  infallible  remedies  proposed 
against  it.  This  is  true  of  prolapsus  uteri.  Every  year,  almost 
from  the  days  of  Hippocrates,  has  enriched  our  uterine  arma- 
mentarium, and  still  the  mystery  seems  to  be  undissolved. 
There  are  two  classes  of  practitioners,  one  of  which  being  dis- 
gusted with  the  host  of  mechanical  appliances  now  adopted, 
and  now  rejected,  has  almost  entirely  abandoned  the  applica- 
tion of  pessaries ;  while  the  other  treats  the  slightest  deviation 
with  a  mechanical  support.  Though  the  hitter  do  more  harm 
than  the  former,  neither  of  them  proceed  upon  correct  princi- 
ples. 

As  a  general  rule,  it  may  be  stated  that  the  application  of 
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pessaries,  in  cases  of  partial  prolapsus  or  descensus  uteri,  is 
more  injurious  than  beneficial.  But  as  soon  as  the  neck  begins 
to  appear  externally,  or  descends  even  lower,  the  question 
arises,  whether  we  shall  resort  to  mechanical  means  of  support 
or  not.  The  answer  depends  upon  the  judgment  and  education 
of  the  attending  physician. 

As  it  is  not  my  intention  to  write  an  essay  on  the  treatment 
of  prolapsus  uteri,  I  will  only  mention  those  circumstances  in 
general  outlines,  which  imperatively  demand,  and  fully  justify 
the  use  of  pessaries. 

1.  Prolapsus  in  that  portion  of  society,  where  it  is  most  com- 
monly met  with,  viz.,  in  poor  women,  who  have  neither  means 
nor  time  to  undergo  a  complicated  course  of  radical  treatment. 

2.  Prolapsus  of  a  very  long  standing,  where  the  causes  may 
he  removed  by  careful  management,  while  their  effect  upon 
the  tailing  of  the  womb,  resists  every  other  means. 

3.  Those  cases  of  prolapsus,  not  unfrequently  seen  even  in 
otherwise  strong  and  healthy  women,  where  the  most  thorough 
examination  is  unable  to  detect  anything  apart  from  the  normal 
state  besides  a  relaxation  of  all  the  apparatus  supporting  the 
womb. 

In  admitting  the  necessity  of  using  the  pessary  under  the 
circumstances  just  mentioned,  we  exclude  entirely  from  con- 
sideration the  comparative  value  of  the  bloody  operations  for 
prolapsus.  "When  we  attempt  a  final  solution  of  the  question, 
whether  the  average  number  of  subjects  operated  upon,  are 
permanently  benefited  by  it  or  not,  we  are  overwhelmed 
with  the  most  contradictory  reports  of  its  value.  Moreover, 
the  greater  number  of  practitioners  are  called  upon  to  treat 
cases  not  in  the  hospitals,  but  private  patients,  who  claim  a 
right  to  dispose  of  themselves  just  as  they  choose.  Ajid  most 
of  them  are  alarmed  at  the  very  sight  of  a  bistoury. 

Admitting  that  a  pessary  is  required  in  a  given  case,  the 
important  question  occurs,  what  kind  is  to  be  chosen  ?  The 
requisites  of  a  good  instrument  are  as  follows :  1.  It  must  re- 
tain the  womb  in  or  near  its  natural  position.  2.  It  must 
neither  irritate  the  womb,  nor  the  vagina.  3.  It  must  not 
interfere  with  the  patient's  moving  round,  sitting,  or  the  excre- 
tion of  urine  and  faeces.  4.  It  must  be  composed  of  a  sub- 
stance which  resists  the  corrosive  influence  of  the  secretions 
from  the  genitals.  5.  It  must  be  constructed  so  as  to  be 
easily  introduced,  and  removed  by  the  patient  herself.  G.  It 
must  be  as  cheap  as  possible. 

The  different  pessaries  may  be  divided  into  two  sections,  viz. : 
those  which  support  the  womb  directly,  and  those  which  sup- 
port it  indirectly,  by  elevating  the  vagina.    Until  late  years, 
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only  the  former  class  was  exclusively  applied,  as  this  idea  most 
naturally  suggested  itself  at  first  sight.  They  are  divided  again 
into  the  stalked  and  unstalkcd,  the  former  being  in  use  ever 
since  medical  science  was  established.  Both  are  intended  to 
give  a  direct  support  to  the  fallen  uterus.  Later  researches 
seemed  to  show  that  the  chief  and  most  natural  support  of  the 
uterus  was  presented  by  the  vagina,  and  in  this  view  surgical 
operations  as  well  as  instruments  were  invented,  and  as  it  seems 
successfully  applied  for  the  cure  of  prolapsus. 

The  first  man  who  clearly  followed  this  indication  in  con- 
structing his  pessary,  was  Professor  Kilian,  in  1S46,  and  he 
called  it  elytromochlion,  i.  e.  vaginal  supporter. 

His  instrument  (see  fig.  1)  consisted  of  a  thin  steel-spring, 


of  the  lateral  diameter  of  the  vagina,  Avhile  its  convex  portion 
is  directed  towards  the  anterior  wall  of  the  pelvis.  The  instru- 
ment thus  bent  is  gently  pushed  upwards,  so  that  its  points 
take  a  position  to  the  right  and  left  side  of  the  uterine  neck, 
as  high  up  as  possible  in  the  laquear  vagina?. 

The  elytromochlion,  of  Kilian,  has  been  applied  successfully 
in  some  cases,  thus  proving  that  the  theory  of  its  construction 
was  based  upon  sound  principles.  I  have  been  acquainted 
with  a  lady,  who  wore  this  instrument  with  the  utmost  satisfac- 
tion for  four  years,  while  every  other  kind  of  pessary  disagreed 
with  her.  Still  the  instrument  has  been  abandoned  by  the 
profession,  owing  to  the  fact,  that  very  few  women  can  bear 
the  pressure,  which  it  necessarily  must  exert,  in  order  to  sustain 
itself  in  the  vagina,  while  it  is  easily  displaced  when  the  spring 
is  of  a  weaker  tension. 

In  1S53,  Dr.  Zwank,  of  Hamburg,  published  his  new  hyste- 
rophor.  It  consists  of  two  ovoid  thin  pieces  of  metal,  covered 
with  india-rubber,  or  of  wood,  connected  on  one  end  by  a  joint. 
In  the  neighborhood  of  this  joint,  on  the  external  surface  of  the 
wings,  is  a  metallic  pin  on  each  side,  two  inches  long,  which 
can  be  screwed  together  at  the  lower  end. 


Fig.  l. 


4"  long,  the  points  of  which  ended 
in  wooden  buttons,  and  the  whole 
of  it  was  covered  with  a  thin  layer 
of  india-rubber.  In  introducing  the 
instrument,  the  ends  of  it  are  ap- 
proximated to  each  other,  as  much 
as  is  required  for  its  easy  introduc- 
tion into  the  vagina.  This  position 
is  represented  by  the  adjoining 
figure,  while  it  forms  a  straight 
line,  when  at  rest.  In  applying  it, 
it  must  be  elevated  in  the  direction 
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In  applying  the  instrument,  the  wings  are  approached  as 
much  as  possible  (fig.  2),  and  introduced,  so  that  its  convex 


Fig.  2.  Fig.  3. 


portion  is  turned  towards  the  os  sacrum  and  pushed  upwards, 
as  high  as  possible,  towards  the  anterior  portion  of  the  laquear 
vaginas,  in  front  of  the  cervix  uteri.  Afterwards,  the  lower 
ends  of  the  metallic  handles  are  compressed,  and  fastened  by 
the  screw  (see  fig.  3).  In  this  position  the  instrument  is  re- 
tained by  itself. 

About  the  same  time,  Dr.  Schilling,  of  Munich,  invented 
quite  a  similar  instrument  to  that  of  Zwank ;  the  only  differ- 
ence being  that  the  movement  of  the  wings  is  effected,  and  can 
be  regulated  by  the  screw  at  its  lower  end. 

The  purpose  of  both  instruments  is  to  expand  the  lateral  por- 
tions, and  sustain  the  superior  wall  of  the  vagina,  thus  prevent- 
ing its  inversion,  and,  consequently,  the  dragging  down  of  the 
uterus. 

Dr.  Zwank's  invention  was  received  enthusiastically  by  the 
profession  in  Germany.  Such  men  as  C.  Mayer,  Chiari,  Braun, 
Scanzoni  and  Breslau,  thought  it  of  sufficient  importance  to 
publish  their  observations  in  favor  of  this  instrument,  and  at 
the  present  time  it  has  actually  supplanted  all  of  its  kind. 

What  is  the  reason  of  this?  Is  it  because  the  profession 
seized  upon  the  instrument  because  it  was  a  new  invention  ? 
Is  it  because  an  instrument  was  wanted?  or  is  it  because  it 
proved  to  fulfill  what  it  claimed  ?  It  is  not  our  intention  to 
discuss  the  question  whether  the  vagina  is  the  principal  medium 
by  which  the  uterus  is  retained  in  its  position,  but  one  fact  is 
undeniable ;  viz. :  the  best  method  of  replacing  a  prolapsed 
uterus  is  to  run  the  fingers  upwards  along  the  posterior  surface 
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of  the  ossa  pubis.  This  act  is  imitated  by  the  introduction  of 
Zwank's  hysterophor. 

The  question  which  we  propose  to  consider,  is  whether  this 
instrument  has  any  advantage  over  those  other  means,  the 
principle  of  which  consists  in  supporting  the  uterus  directly. 
It  certainly  has ;  because  1,  it  is  lighter;  2,  it  touches  only 
a  small  circumference  of  the  vagina,  and  scarcely  any  portion 
of  the  womb,  thus  preventing  irritation  and  ulceration  of  the 
vagina,  incarceration  of  the  uterus,  fluor  albus,  uneasy  feelings  ; 
3,  it  can  be  easily  introduced  and  removed,  easily  brought  to 
its  proper  place,  easily  cleaned  by  the  patient  herself.  This  is 
a  combination  of  advantages,  sought  for  in  vain  among  the  host 
of  previously  invented  pessaries.  On  the  other  hand,  the 
hysterophors  of  Zwank  and  Schilling  have  some  disadvantages, 
owing  to  the  substance  of  which  they  are  composed.  The  great- 
est number  of  them,  as  now  in  use,  are  covered  with  a  coat  of 
vulcanized  india-rubber.  The  discharges  of  the  vagina  destroy 
it  in  a  very  short  time.  After  this  has  been  done,  the  metallic 
portions  begin  to  rust  and  decay,  thus  irritating  the  vulva;  the 
furrows  of  the  screw  at  the  lower  end  of  the  instrument  begin 
to  crust,  or  the  screw,  if  turned  too  firmly,  cannot  be  untwisted. 
Some  patients  have  little  dexterity,  and  do  not  know  how  to 
manage  the  screw  at  all.  An  illustration  of  these  facts  I  am 
seeing  daily,  in  the  case  of  a  lady  belonging  to  the  first  class  of 
society.  She  is  the  widow  of  a  well-known  physician  of  this 
city,  and  has  suffered  from  prolapsus  uteri  ever  since  her  first 
confinement,  many  years  ago.  The  most  thorough  examination 
is  unable  to  detect  anything  abnormal  about  her  genital  organs, 
except  prolapsus  uteri.  She  has  been  under  the  very  best 
treatment  of  general  practitioners  and  uterine  specialists. 
Everything  has  been  resorted  to,  to  effect  a  radical  cure,  and 
all  kinds  of  pessaries  employed,  but  in  vain.  At  length,  one  of 
Zwank's  pessaries  was  suggested.  She  has  worn  it  now  for  a 
year,  and  is  perfectly  satisfied ;  the  only  drawback  being  the 
loss  of  the  india-rubber  coating  and  the  rusting  of  the  metallic 
skeleton. 

In  order  to  avoid  these  inconveniences,  Dr.  Eulenburg,  of 
Coblenz,  modified  Dr.  Zwank's  pessary,  and  described  his  in- 
strument in  a  short  thesis,  in  1857.  It  is  made  entirely  of  box- 
wood, and  its  wings  are  a  little  differently  shaped,  viz. :  they 
are  slightly  curved  downwards  at  both  ends,  so  that  the  lower 
side  forms  a  concave  surface.  In  consequence  of  this  shape,  the 
lateral  branches  closely  adapt  themselves  to  the  inner  surface 
of  the  ramus  descendens  ossium  pubis,  thus  presenting  a  kind 
of  hook,  which  gives  a  strong  hold  to  the  instrument  when  in 
the  vagina.    Both  wings  move  in  the  centre  part  by  two  joints, 
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thus  leaving  a  hole  in  the  middle,  through  which  the  secretions 
of  the  vagina  are  allowed  to  escape.  Instead  of  the  screw,  Dr. 
Eulenburg  perfected  the  opening  and  shutting  of  the  wings,  by 
means  of  an  elastic  india-rubber  ring,  which  runs  in  a  channel 
around  the  body  of  the  hysterophor,  immediately  below  the 
two  joints. 


By  this  contrivance,  the  introduction  of  the  instrument  is 
greatly  simplified,  and  as  it  shuts  on  its  own  account,  by  the 
elasticity  of  the  india-rubber  ring,  its  application  becomes  very 
easy,  thus  requiring  not  the  least  ingenuity  upon  the  patient's 
part.  (See  figs.  4  and  5.)  As  every  particle  of  metal  is  avoided 
(except  the  small  pin,  running  through  the  joint),  and  as  the 
box-wood  resists  more  than  any  other  substance  the  corrosive 
influence  of  the  vaginal  discharges,  it  is  lighter,  will  keep 
longer,  and  will  cause  less  irritation  than  the  other  instru- 
ments. 

The  author  found  four  different  sizes,  fitting  to  the  greatest 
number  of  cases,  viz. :  for  the  measure  from  side  to  side,  2f", 
3",  SJ"  and  3£",  and  correspondingly  the  largest  antero-poste- 
rior  diameter  of  every  wing,  V  3",  for  the  two  largest  sizes,  and 
for  the  following,  1"  4"'  and  V'  5"'.* 

The  first  application  of  the  instrument  ought  to  be  performed 
by  the  physician  himself,  who  has  to  choose  the  size  required 
for  every  case.  His  judgment  will  be  conducted  by  the  sensa- 
tion of  the  patient,  after  walking  to  and  fro  for  awhile,  and 
more  so,  by  the  way  in  which  the  india-rubber  ring  contracts. 
If  the  extravaginal  portion  is  not  shut  entirel}7,  the  instrument 
is  too  large,  and  has  to  be  removed ;  if  it  shuts  too  quick,  a 

*  Our  industrious  truss  maker,  Mr.  W.  Ileynen,  of  329  Canal  street,  has  modified 
the  construction  of  the  joint,  after  my  suggestion,  so  that  the  pessary  can  be  easily 
taken  in  two  lateral  pieces,  thus  allowing  a  more  thorough  cleansing,  while  even 
the  small  metallic  pin  of  Dr.  E.'s  pessary  is  avoided. 


Fig.  4. 


Fig.  5. 
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larger  one  must  be  chosen.  The  following  duties  devolve  upon 
the  patient  herself,  viz. :  removing  and  cleaning  it  at  bed-time, 
and  readjusting  it  before  getting  up  in  the  morning.  This  is 
performed  by  seizing  the  buttons  at  the  lower  end,  and  while 
separating  them  from  each  other,  as  much  as  possible,  the 
other  end  of  the  instrument  is  to  be  gently  introduced  into  the 
vagina  till  it  cannot  go  any  farther  ;  and  (when  left  alone)  now 
it  shuts  on  its  own  account.  The  same  way  is  followed  in  its 
extraction.  Before  its  introduction,  it  ought  to  be  well  oiled. 
In  order  to  render  this  pessary  even  more  harmless,  it  is  ad- 
visable to  cover  its  branches  with  a  kind  of  glove,  made  of  soft 
deer-skin,  which  coat  may  be  moistened  with  cod-liver  oil  before 
every  application. 

In  recommending  these  instruments,  and  especially  the  latter 
one,  to  the  consideration  of  the  profession,  I  am  sustained  by 
the  experience  of  our  European  brethren  who  have  used  them 
with  such  general  satisfaction,  that  scarcely  any  other  form  is  now 
in  use.  For  my  own  part,  I  avoid  the  use  of  pessaries  as  much  as 
possible.  But  I  have  had  under  my  care  a  number  of  cases,  in 
which  a  pessary  was  the  only  means  justifiable.  I  have  tried 
a  great  variety  of  them,  and  have  now  come  to  the  conclusion 
that  Zwank's  (or  Eulenburg's)  hysterophor  answers  better  the 
requisites  of  a  good  pessary  than  any  other. 

I  therefore  ask  practitioners  to  give  it  a  fair  trial.  I  do  not 
mean  to  buy  a  hysterophor,  and  sell  it  to  the  next  woman  with 
prolapsus  uteri,  but  after  carefully  selecting  the  case,  in  which 
nothing  but  a  good  pessary  will  give  sufficient  satisfaction,  let 
the  different  sizes  be  tested,  until  the  proper  instrument  is 
found. 

There  are  philosophers,  in  our  profession,  who  think  it  more 
scientific  to  abstain  from  the  use  of  such  every  day  things  as 
pessaries.  "What  do  they  recommend  instead  ?  A  so-called 
radical  treatment,  or  a  surgical  operation,  or  a  bandage  to  be 
applied  externally.  What  is  the  result  ?  They  lose  their 
patients,  who  losing  confidence  in  their  attendant,  buy  a  pes- 
sary for  the  falling  of  the  womb  on  their  own  account.  I  know 
of  several  instances  where  this  has  happened.  I  would  urge 
these  men  to  give  it  an  unprejudiced  trial,  aud  I  am  sure  they 
will  be  satisfied. 


101  West  26th  street. 
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Art.  Y. — Practical  Observations  on  the  Yellow  Fever,  as  it  has  appeared 
in  Galveston,  Texas.    By  F.  Bacox,  M.D.* 

All  competent  evidence  bearing  upon  so  vexed  a  question 
as  the  character  and  relations  of  yellow  fever,  is,  I  trust,  ac- 
ceptable, even  though  it  be  merely  cumulative  and  furnish  no 
new  facts.  It  has  happened  to  me  to  have  experience  of  two 
severe  epidemics  of  yellow  fever,  and  also  to  see  certain  sporadic 
cases,  and  numerous  cases  exported  from  an  infected  into  a 
healthy  region,  and  I  appear  simply  as  a  witness  of  these  facts. 
There  are  probably  few  present  who  are  not  at  least  as  familiar 
as  I  am  with  the  literature  of  the  subject,  so  that  clearly,  if  I 
am  to  be  in  any  way  useful  or  interesting,  I  must  attempt  no* 
elaborate  disquisition,  but  must  confine  myself  to  the  practical 
results  of  my  own  personal  experience. 

I  may  remark  at  the  outset,  that  if  my«statements  should 
sometimes  seem  to  conflict  with  those  of  many  excellent  autho- 
rities, 6uch  discrepancies  may  be  partly  explained  on  the 
ground  of  the  peculiarities  of  those  epidemics  which  I  have 
witnessed ;  and,  while  I  do  not  discredit  the  observations  of 
others,  I  still  speak  with  positiveness  of  what  I  have  myself 
seen. 

My  first  acquaintance  with  yellow  fever  was  during  the  epi- 
demic which  prevailed  along  "the  Gulf  coasts  in  1853,  which 
was  acknowledged  by  all  who  saw  it  to  be  of  unusual  violence, 
and  to  possess  some  other  striking  peculiarities.  As  precisely 
the  same  features  were  exhibited  by  the  epidemic  of  the  fol- 
lowing year  in  the  same  localities,  and,  so  far  as  I  can  learn, 
by  the  fever  which  in  1855  desolated  Norfolk  and  has  since 
menaced  more  northern  cities,  they  may  be  considered  as  cha- 
racteristic of  the  present  prevailing  form  of  the  disease,  and 
will  be  described  in  the  course  of  my  remarks. 

The  conflicting  statements  of  various  authors  having  left  so 
rudimeutal  a  matter  as  the  regular  type  of  yellow  fever  a 
moot  question,  it  may  be  proper  for  me  to  say  a  few  words 
upon  that  point,  as  I  have  seen  it  illustrated.  It  is  curious  to 
see  the  attempts  which  have  been  made  to  force  into  strict 
nosological  bounds  these  great  epidemics  of  yellow  fever  which 
have  had  so  vast  a  range  of  time  and  space.  The  perplexed 
student  is  tempted  to  give  up  nosology  in  despair,  when  he 
finds  different  authorities  classifying  ostensibly  the  same  fever 
as  causus,  as  typhus,  as  febris  continua  and  as  febris  remittent, 


*  This  paper  contains  the  substance  of  some  remarks  offered  by  invitation 
to  the  Academy  of  Medicine  at  its  last  meeting.  They  were  hastily  prepared, 
with  no  intention  of  publication,  and  this  fact  must  apologize  for  the  want  of  sys- 
tematic arrangement,  or  for  any  expression  unworthy  the  deliberate  dignity  of 
print. 
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to  say  nothing  of  minor  differences  and  subdivisions.  But  we 
must  consider  that  in  these  matters,  essential  unity  is  not  neces- 
sarily uniformity ;  and  it  is  noticeable  that  the  nosologists  have 
generally  received  their  notions  of  yellow  fever  at  second-hand. 
In  spite  of  seeming  discrepancies  of  classification,  I  doubt  not 
that  this  fever,  whenever  and  wherever  we  meet  with  it,  from 
its  earliest  appearance  in  medical  literature  down  to  the  pre- 
sent time,  in  the  towns  of  peninsular  Europe,  on  our  own  At- 
lantic seaboard,  around  the  borders  of  the  Mexican  Gulf,  or  in 
its  latest  discovered  field,  the  coasts  of  Brazil,  is  essentially  one 
disease.  It  is  a  disease  of  the  strongest  and  most  unmistak- 
able individuality. 

We  see  everywhere  substantially  the  same  mode  of  attack, 
the  same  duration  of  the  disease,  and  the  same  pathological 
changes,  especially*  the  general  colliquative  and  hemorrhagic 
tendency,  which  must  be  regarded  as  a  grand  essential  charac- 
teristic of  the  malady;  and  the  fact  that  the  stress  of  the  dis- 
ease, whatever  other  organs  may  suffer,  always  falls  upon  the 
stomach.  So  that  these  conflicts  of  the  nosologists  must  be  re- 
garded as  evidences  that  they  have  not  apprehended  the  true 
specific  defining  features  of  the  disease,  as  the  basis  of  classi- 
fication. 

To  furnish  an  unexceptionable  scientific  definition  of  yellow 
fever,  the  nosologist  must  exclude  numerous  phenomena,  some 
of  which  are  present  in  one  epidemic,  others  in  another,  but  all 
in  none  ;  so  that  perhaps  no  single  epidemic  shall  exactly  con- 
form to  the  ideal  t}rpe,  all  diverging  more  or  less  in  one  direc- 
tion or  another,  but  all  possessing  the  specific  features  in  com- 
mon. 

Now  the  majoi-ity  of  testimony  in  the  books  is  to  the  effect 
that  yellow  fever  is  a  disease  of  one  paroxysm  ;  that  the  origi- 
nal pyrexia  having  lasted  for  a  period  varying  from  24  to  72 
hours,  subsides,  and  is  not  renewed.  Well,  take  the  typical, 
the  model  cases  of  the  disease,  and  this  is  true.  But  then 
many  authorities  go  on  to  declare  that  never,  in  legitimate 
yellow  fever,  is  there  any  renewal  of  pyrexia,  and  my  experi- 
ence in  this  regard  is  that  the  assertion  is  very  far  from  being 
true.  I  have  seen  many  cases  in  which  there  was  a  distinct 
iteration  of*  the  original  pyrexia.  I  have  seen  other  cases 
again,  where,  after  the  lapse  of  even  the  72  hours  assigned  as 
its  extreme  limit,  there  was  no  proper  subsidence  of  febrile 
action,  but  rather  a  conversion  of  it  into  a  typhoid  form,  con- 
tinuing throughout  the  disease.  And  these  are  not  the  proper 
cases  of  complicated  yellow  fever — complicated  with  the  ordi- 
nary endemic  periodical  fevers.  These  complicated  cases, 
where  yellow  fever  supervenes  upon  ordinary  intermittent  or 
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remittent,  are  also  common  enough,  and  sufficiently  well 
marked,  and  are  of  great  severity.  We  ofren  see  even  pleuri- 
sies and  pneumonias,  in  a  miasmatic  locality,  assuming  an  in- 
termittent action,  so  that  similar  appearances  occasionally  ob- 
served "in  yellow  fever  should  be  no  argument  against  its 
properly  monoparoxysmal  character.  But  the  other  class  of 
cases  of  which  I  speak,  cannot  be  reasonably  explained  on  the 
ground  of  cooperation  of  the  causes  of  ordinary  periodic  fe- 
vers and  the  cause  of  yellow  fever,  for  main-  of  them  occur  in 
subjects  not  suspected  of  previous  taint  of  miasmatic  poison. 

These  cases  are  sufficiently  distinguished  again  from  tho<e  in 
which  true  relapse  occurs,  being  produced  by  some  palpable 
external  cause,  after  convalescence  has  fairly  commenced. 
The  frequency  of  relapses  from  convalescence  was  generally 
remarked  as  one  of  the  peculiarities  of  the  epidemics  of  1S53 
and  1354:  Such  instances  were  certainly  much  more  common 
than  the  books  had  led  me  to  expect,  and  were  considered  al- 
most desperate. 

Now,  I  insist  upon  this  class  of  cases,  in  which  there  is  a 
renewal  of  the  original  febrile  paroxysm,  not  as  typical,  but  as 
exceptional ;  but  srill  so  numerous  and  so  obvious  as  largely  to 
qualify  the  assertion  that  there  can  be  but  one  pyrectic  period 
in  yellow  fever,  and  to  lend  some  color  to  the  views  of  those 
who  have  described  it  as  a  remittent  fever.  Some  writers  have 
seen  tit  to  create  a  number  of  species  of  yellow. fever,  accord- 
ing as  the  brain,  the  liver,  or  the  intestines  suffer  more  or  less 
in  connection  with  the  stomach,  but  it  is  unnecessary  to  dwell 
upon  these  refinements  here.  The  only  division  I  should  wish 
to  make  for  practical  uses,  is  into  (not  to  quibble  at  words)  in- 
flammatory and  congestive. — I  have  spoken  thus  much  on  this 
point  of  the  type  of  yellow  fever,  because  when  I  used  merely 
to  read  about  it,  the  discrepancies  of  authors  were  the  occasion 
of  extreme  perplexity  to  me. 

"  What  is  the  mode  of  propagation  of  yellow  fever?  Is  it 
contagions?"  These  are  troublesome  and  dangerous  ques  ions, 
about  which  I  wish  to  say  as  little  as  is  becoming ;  for  I  know 
bnt  one  instance  on  record  of  two  disputants  arriving  at  en- 
tirely satisfactory  results  in  regard  to  them — that  of  the  two 
medical  gentlemen  in  Jamaica,  who  had  an  after-dinner  discus- 
sion which  eventuated  in  a  duel,  in  which  both  were  killed. 

I  need  not  state  my  opinions,  but  some  facts  which  I  have 
observed  may  be  of  service  to  investigators  of  these  questi-ais. 

And  first,  a  few  words  descriptive  of  the  locality  in  which 
my  observations  have  been  made. 

The  island  upon  which  Galveston  stands  is  a  long  narrow 
strip  of  sandy  formation,  elevated  from  four  to  eight  feet  above 
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the  Gulf  of  Mexico,  of  the  northern  shore  of  which  it  forms  a 
part.  It  is  separated  from  the  adjacent  mainland  of  Texas  by 
a  bay  of  salt  water,  which  for  the  greater  part  of.  its  length 
varies  from  one  to  three  miles  in  width,  but  opposite  the  eastern 
end  of  the  island,  where  the  city  stands,  expands  to  a  width  of 
about  thirty  miles.  The  extremely  loose  consistence  of  the  soil 
in  most  parts  of  the  island  forbids  the  accumulation  of  stag- 
nant pools.  Without  the  bounds  of  the  city  there  is  scarcely 
any  heavier  vegetation  than  the  coarse  grasses  of  the  prairies. 
During  the  entire  warm  season  a  strong  and  cool  sea-wind 
sweeps  steadily  northward  over  the  island,  with  scarcely  an  in- 
termission. The  city  is  laid  out  with  the  most  liberal  allow- 
ance of  space  to  the  streets,  is  tar  from  being  compactly  built, 
and  is  generally  cleanly.  In  the  year  1853  its  population  was 
about  5,000.  The  so-called  paludal  fevers  do  not,  and  I  believe 
never  did,  originate  in  the  place.  But  during  a  period  of 
about  twenty  years,  Galveston  has  suffered  five  epidemics  of 
yellow  fever,  some  of  them  of  extreme  fatality.  That  of  1853 
probably  more  than  decimated  the  number  actually  present 
during  its  prevalence. 

The  first  cases  of  yellow  fever  seen  in  Galveston,  in  1853,  were 
brought  from  New  Orleans.  One,  the  first,  in  June,  a  full  month 
before  the  origination  of  any  case  in  Galveston.  This  case, 
like  all  the  other  imported  cases,  was  conveyed  to  the  hospital, 
at  that  time  in  my  charge.  The  patient  was  kept  isolated  as 
far  as  possible,  and  certainly  was  not  suspected  of  propagating 
the  disease.  About  the  middle  of  July  several  successive  New 
Orleans  steamers  brought  cases.  Insufficient  hospital  accom- 
modations did  not  permit  the  entire  segregation  of  these 
patients.  "Within  a  week  after  their  admission,  and  before 
any  case  had  been  announced  as  occurring  in  the  city,  there 
appeared  in  the  hospital  three  marked  cases  of  yellow  fever, 
two  being  patients  convalescent  of  other  diseases,  and  the  third 
a  nurse.  The  position  of  the  hospital  is  remote  from  the  city, 
upon  a  high,  dry  and  well  ventilated  spot,  free  from  apparent 
local  causes  of  disease.  The  first  case  announced  as  originating 
in  the  city,  some  three  or  four  days  after  these  last,  was  in  my 
care,  the  patient  being  a  gentleman,  residing  in  the  centre  of 
the  city,  who  had  had  frequent  occasion  to  visit  the  hospital, 
and  who  had  seen  some  of  the  imported  cases,  at  the  time  of 
their  admission.  The  physician  who  is  so  unfortunate  as  to 
report  the  first  case  of  an  epidemic  is,  of  course,  liable  to  have 
the  correctness  of  his  diagnosis  disputed,  if  not  to  be  regarded 
as  an  enemy  of  the  public  peace ;  but  about  the  ninth  or  tenth 
day  after  the  attack  of  this  patient,  the  pestilence  exploded,  as 
it  were,  in  all  the  denser  parts  of  the  town  at  once.    It  shortly 


1858.] 


On  Yellow  Fever. 


209 


after  manifested  itself  in  the  neighboring  town  of  Houston,  as 
well  as  in  some  other  localities,  where  it  had  never  before  pre- 
vailed. It  was  a  noticeable  peculiarity  of  the  epidemics  of 
1S53  and  1854,  that  the}* invaded  and  devastated  places  which, 
by  their  remoteness  from  the  great  foci  of  infection,  and  their 
rural  character,  had  previousl}'  enjoyed  an  immunity. 

I  was  absent  from  Galveston,  at  the  beginning  of  the  epide- 
mic of  1854,  and  so  had  no  acquaintance  with  the  facts  from 
personal  observation ;  but,  although  the  citizens  are  not  free 
from  that  local  pride  and  jealousy,  which  so  often  obscure  and 
distort  important  evidence,  I  have  never  heard  a  doubt  ex- 
pressed, that  that  epidemic  was  of  domestic  origin,  the  popular 
opinion  being,  that  the  movhiiic  fomites  had  survived  the  inter- 
vening winter,  which  was  unusually  mild.  If  this  theory  was 
true,  the  fomites  endured  in  quiescence  several  months  of  hot 
weather,  as  the  disease  was  not  seen  until  the  close  of  July. 
It  is  worthy  of  remark,  that  in  the  summer  of  1855,  there 
occurred  in  Galveston  but  two  or  three  sporadic  cases  of  yellow 
fever,  while  it  was  epidemic  for  the  third  successive  summer  in 
Houston.  There  was  daily  communication  between  the  two 
towns,  and  previously  they  had  always  suffered  simultaneously. 
Houston  had  no  intercourse  with  Kew  Orleans  or  any  ordinary 
habitat  of  yellow  fever,  except  through  Galveston.  The  origin 
of  this  epidemic  was  popularly  connected  with  the  demolition 
of  an  old  house,  the  workmen  thus  employed  presenting,  it  was 
said,  the  first  cases.  Several  patients  were  brought  thence  to 
Galveston,  and  placed  in  the  hospital,  but  did  not  propagate 
the  disease. 

The  ordinary  symptoms  of  yellow  fever  are  familiar  to  you 
all  from  the  descriptions  of  the  books,  and  it  is  unnecessary 
that  I  should  speak  of  them  except  in  so  far  as  they  involve 
the  point  of  differential  diagnosis,  a  point  which  the  most  expe- 
rienced observers  admit  to  be  one  of  considerable  difficulty  and 
nicety.  Indeed,  we  may  as  well  confess  that  the  physician 
docs  not  exist  who  can  absolutely  diaguose  an  isolated  average 
case  of  yellow  fever  in  its  early  stage. 

Throughout  the  entire  course  of  the  disease,  there  is  but  one 
symptom  which  has  any  claims  to  be  considered  exclusively 
pathognomonic — the  last  and  fatal  symptom,  the  black  vomit — 
and  even  that  is  so  only  taken  in  its  due  relation  to  the  precur- 
rent  febrile  action.  I  mean,  that  black  vomit,  or  something 
very  similar  to  it,  is  frequently  produced,  accidentally,  as  it 
were,  in  the  course  of  other  d  seases — in  gastric  ulceration,  e.  g. ; 
but  no  other  than  the  yellow  fever  proceeds  regularly  and  uni- 
formly toward  the  production  of  black  vomit. 

Yet,  notwithstanding  the  absence  of  any  one  exclusively 
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characteristic  sign,  the  assemblage  of  phenomena  constituting 
the  first  stage  of  yellow  fever  is  very  marked.  The  historical 
evidence  relating  to  the  case,  the  exposure  of  the  patient,  etc., 
is,  of  course,  to  be  considered.  t 

We  have  generally  the  slight  rigor,  by  no  means  60  decided, 
or  so  long  continued  as  in  an  average  case  of  intermittent, 
We  have  the  great  vascular  excitement,  the  severe  headache 
and  circumorbital  pain,  the  pain  in  the  lumbar  region,  and  iu 
the  limbs.  Great  stress  has  been  laid  upon  some  of  these 
symptoms,  particularly  the  circumorbital  pain,  and  that  in  the 
calves  of  the  legs,  as  being  peculiar.  They  have  never  seemed 
so  to  me.  It  is  true,  they  are  sometimes  all  very  intense,  but 
I  think  we  often  see  them  the  same  in  kind  and  in  degree  in 
cases  of  the  ordinary  remittent  fever  of  the  South.  Then  we 
have  the  thirst  and  nausea;  nothing  peculiar  about  that,  cer- 
tainly— except  that  the  nausea  is  somewhat  more  constant  and 
troublesome  than  in  the  ordinary  endemic  fevers.  The  appear- 
ance of  the  tongue  is  by  no  means  constant  or  invariable;  we 
see  it  assuming  a  great  variety  of  conditions,  the  most  frequent 
of  which  is,  that  with  a  silvery  white  or  pasty  centre,  and  red 
tip  and  edges.  There  is,  perhaps,  a  full  doughy  feel  of  the  ab- 
domen, which  is  more  constantly  present  in  yellow  fever,  than 
in  any  other  fever  with  which  it  is  likely  to  be  confounded. 

In  regard  to  restlessness,  nervous  agitation  and  jactitation — 
these  symptoms  are,  as  a  general  rule,  decidedly  more  promi- 
nent than  they  appear  even  in  severe  cases  of  ordinary  remit- 
tent fever. 

So  also,  it  has  often  seemed  to  me,  is  the  disturbance  of 
normal  respiration.  Frequently,  in  severe  cases,  the  respira- 
tion is  hurried  and  interrupted  by  deep  sighs;  there  is  a  bcsoin 
de  respire?  from  the  very  inception  of  the  disease;  a  fact 
worthy  of  attentive  consideration,  for  its  relation  to  those  ana- 
tomical changes  of  the  blood,  which,  I  am  persuaded,  are  an 
important  part  of  the  pathology  of  yellow  fever. 

Perspiration,  I  have  generally  found  easy  to  be  excited  or 
spontaneously  occurring,  soon  after  the  cessation  of  the  rigor, 
and  usually  abundant.  The  odor  exhaled  from  the  body  of  the 
patient  is  strong  and  characteristic ;  it  is  as  noticeable  and  as 
peculiar,  as  that  of  small-pox,  e.  g. 

But,  after  all,  the  sign  upon  which  I  find  experienced  and 
judicious  observers  principally  relying,  as  a  diagnostic  in  the 
outset  of  the  fever,  is  (what  is  of  all  most  difficult  of  descrip- 
tion) the  physiognomy  of  the  patient.  Sometimes  his  mere 
anguish  may  overpower  less  intense  shades  of  expression  ;  but, 
apart  from  this,  there  is  a  peculiarly  excited  and  anxious 
aspect ;  the  face  is  deeply  flushed,  the  uostrils  tense  and  quiver- 
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ing,  the  eyes  injected,  preternaturally  brilliant  and  glittering, 
sometimes  almost  fierce.  The  aspect,  indeed,  is  somewhat 
that  of  the  beginning  of  intoxication ;  when  the  subject  is  pro- 
perly "  Hushed  with  wine,"  and  before  he  passes  beyond  the 
stage  of  full  exhilaration,  before  there  appears  any  relaxation 
of  the  features  or  watery  suffusion  of  the  eyes.  Cases  are 
sometimes,  though  rarely,  seen  to  present  a  circumscribed 
blush,  not  extending  beyond  the  cheeks,  of  a  curious  bright 
powdery  pink,  looking  so  like  an  artificial  application,  that  one 
almost  expects  to  remove  it  with  a  handkerchief;  and  this  is 
associated  with  a  singular  shining  whiteness  of  the  sclerotic, 
and  with  persistent  dryness  of  the  skin.  Such  appearances  are 
highly  unpropitious. 

The  tout  ensemble  of  these  invasive  symptoms  of  yellow  fever 
is  certainly  very  striking,  more  easily  recognized  than  described, 
and,  except  where  the  physician  is  taken  by  surprise,  not  very 
liable  to  be  mistaken  for  any  other  disease  :  except,  that  curious 
.fever  as  yet  rather  obscure  in  medical  literature,,  popularly 
known  as  the  "  dengue  rr  fever. 

It  is  a  very  interesting  fact,  that  we  have  here  a  disease, 
showing  the  same  tendency  to  extensive  epidemic  prevalence 
as  yellow  fever,  and  possessing,  as  I  have  seen  it,  absolutely 
every  invasive  symptom  in  common,  which  yet,  after  about 
the  third  day,  entirely  disappears,  and  leaves  the  patient  to  re- 
cover from  simply  a  greater  or  less  degree  of  debility.  I  have 
never  known  a  fatal  case,  or  one  leaving  any  serious  sequelae. 
And  yet,  the  onset  of  this  disease  is  apparently  no  less  violent 
than  that  of  yellow  fever.  This  allusion  to  the  dengue  is 
intended  to  apply  to  that  disease  only  as  I  have  witnessed  it. 
I  have  no  familiarity  with  its  history  elsewhere. 

As  the  yellow  fever  advances  from  its  first  stage,  a  number 
of  new  symptoms  manifest  themselves,  making  its  character 
sufficiently  unequivocal.  Ordinarily,  upon  the  subsidence  of 
active  pyrexia,  there  is  remarkable  prostration  of  strength. 
This  is  frequently  entirely  out  of  proportion  to  the  violence  of 
the  preceding  symptoms.  Many  patients,  in  whom  the  vas- 
cular excitement  has  been  slight,  and  has  early  subsided,  are 
left  in  this  state  of  profound  lassitude,  which  frequently  is  the 
only  remaining  symptom  of  the  disease  ;  with  proper  care,  they 
go  on  uninterruptedly  to  convalescence;  but  any,  the  slightest, 
imprudence  or  exposure  during  this  state  may  be  productive 
of  the  worst  results.  Concurrent  with  this  physical  state  is 
an  analogous  mental  condition,  varying  from  mere  quietude 
and  composure  to  indifference,  or,  in  grave  cases,  torpor.  The 
patient  may  be  aware  of  his  danger,  but  seems  incapable  of 
feeling  the  emotion  of  alarm  or  distress. 
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Now  this  is  just  the  state  of  things  which  is  so  deceptive  to 
the  inexperienced  observer.  There  is  an  entire  disappearance  of 
active  phenomena.  There  is  nothing  palpable,  nothing  that 
you  can  put  your  finger  upon  to  treat.  In  any  other  acute 
disease  than  yellow  fever  it  would  be  reasonable  to  suppose  that 
the  patient  was  fairly  in  the  high-road  to  recovery.  But  the 
young  practitioner  leaves  his  patient  in  this  state,  confident  of 
his  safety,  and  calls  the  next  morning  to  find — perhaps  that  the 
patient  threw  up  black  vomit  during  the  night,  or  even  that, 
without  perceptible  reason,  he  sank  from  his  state  of  the  day 
before,  and  died. 

In  strong  contrast  with  these  the  ordinary  appearances,  are 
the  unusual  cases  familiarly  known  as  "walking  cases/'  Avhich 
preserve  the  specious  aspect  of  strength  to  a  greater  extent  than 
in  any  other  fever. 

In  this  fortunately  small  class  of  cases  there  may  occasionally 
be  seen  a  semblance  of  mental  activity  and  cheerfulness  even, 
forming  a  grotesque  travesty  of  high  health.  I  know  few  psy- 
chological s3rmptoms  more  strange  and  repulsive.  A  very  small 
proportion  of  cases  exhibit  violent  mania,  a  screaming  delirium, 
persisting  to  the  last  breath  of  the  patient. 

An  inordinate  and  irrestible  hunger  is  a  frequent  phenome- 
non in  the  second  and  latter  stages  of  the  disease.  This,  occur- 
ring before  the  establishment  of  convalescence,  is  a  threatening 
symptom.  It  maybe  classed  with  the  erotic  excitement  which 
is  described  by  many  authors  as  sometimes  existing  about  the 
same  time,  but  which  I  have  never  seen. 

During  the  apyrexia,  the  perspiration,  free  almost  from  the 
commencement  of  the  attack,  often  becomes  profuse,  even  col- 
liquative. This  is  an  unfavorable  indication.  It  is  often  asso- 
ciated with  a  small,  frequent,  thready  pulse,  coldness  and  deep 
lividity  of  the  skin,  a  dortghy  torpidity  of  the  features,  and 
shrivelled  extremities,  while  the  peculiar  odor  of  the  first  stage 
of  the  disease  is  succeeded  by  one  insupportably  disgusting — 
such  a  perfectly  cadaveric,  dissecting-room  stench,  that  it  seems 
almost  a  violation  of  chemical  laws  that  it  should  be  emitted 
from  a  living  body.  This  odor  alone,  in  the  absence  of  other 
striking  symptoms,  has  sometimes  determined  an  unfavorable 
prognosis,  and  I  consider  it  of  as  fatal  import  as  the  black 
vomit  itself,  or  any  other  symptom.  In  some  severe  cases  an 
extreme  sensibility  of  the  epigastric  region  is  a  remarkable  and 
alarming  symptom.  This  is  not  like  the  comparatively  dull 
and  deep-seated  tenderness  of  enteritis,  but  it  is  fully  as  acute 
as  that  of  peritonitis.  Even  when  the  patient  is  lying  at  ease, 
he  will  shrink  and  exclaim  before  he  is  touched,  if  he  sees  the 
hand  of  the  physician  approaching  the  epigastrium.    It  is  the 
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more  remarkable,  as  I  have  never  seen  the  evidences  of  perito- 
nitis in  a  yellow  fever  autopsy.  This  intolerance  of  handling 
sometimes  seems  to  be  rather  on  account  of  a  nervous  horror 
than  of  real  pain,  for  I  have  had  patients  grasp  at  my  hand  as 
it  approached,  and  then  to  apologize  with  a  smile,  for  ''being 
so  foolish,"  hardly  knowing  what  they  had  feared. 

In  regard  to  the  yellowness,  which  is  so  prominent  a  feature 
of  the  disease,  its  value,  either  as  a  diagnostic  or  prognostic 
indication,  is  materially  impaired  by  the  irregularity  of  its 
appearance.  Its  very  early  manifestation  is  decidedly  ala:m- 
ing;  but  then,  on  the  other  hand,  many  fatal  cases  do  not  ex- 
hibit it  until  after  death.  Its  appearance  about  the  sixth  day  is 
considered  favorable ;  so  much  so,  that  some  writers  have 
elevated  it  to  the  importance  of  a  critical  sign.  Unjustly  so. 
however,  for  the  majority  of  hoth  mild  and  severe  cases  first 
show  it  about  this  time,  and  as  in  some  fatal  cases  it  is  not  seen 
until  after  death,  so  in  some  mild  cases  it  is  first  seen,  not  at 
the  beginning  of  convalescence,  but  during  its  progress. 

The  train  of  hemorrhagic  symptoms  in  yellow  fever  is  of  the 
highest  interest  and  importance  in  both  the  diagnosis  and  treat- 
ment of  the  disease.  Tliese  hemorrhages  occur  in  a  great  variety 
of  situations,  and  for  the  most  part  in  the  second  and  last  stages 
of  the  disease.  It  has  never  happened  to  me  to  see  a  sponta- 
neous hemorrhage  in  the  very  outset  of  the  disease,  though 
epistaxis  is  spoken  of  as  sometimes  occurring  early.  But,  dur- 
ing the  state  which  ensues  upon  the  active  pyrexia,  hemorrhages 
from  the  nose,  the  gums,  the  tongue  and  fauces,  the  mucous 
surfaces  of  the  stomach  and  bowels,  the  uterus,  the  scrotum, 
and  extravasations  of  blood  beneath  the  skin,  manifested  by 
ecchymoses  and  vibices,  are  very  common.  When  these  dis- 
charges take  place  from  the  nose,  the  mouth,  or  the  uterus,  they 
are  regarded  by  many  as  salutary  and  even  critical  in  their 
effect.  On  the  contrary,  I  do  not  consider  any  hemorrhage 
whatsoever  occurring  after  the  first  stage  of  the  fever  a  favor- 
able symptom.  Some  are  certainly  less  dangerous  than  others 
— a  hemorrhage  from  the  nose  than  a  hemorrhage  into  the 
stomach,  producing  black  vomit — but  I  do  not  believe  that  the 
nasal  discharge  can  forestall  and  prevent  the  gastric.  For  these 
hemorrhages  are  strictly  passive,  are  preceded  by  no  molimen 
hcemorrhagicum,  and,  I  take  it,  one  passive  hemorrhage  does 
not  relieve  another.  Those  who  attach  such  importance  to  the 
derivative  power  of  these  discharges  should,  consistently,  bleed 
their  patients  when  black  vomit  is  apprehended  and  no  spon- 
taneous hemorrhage  appears  ;  but  no  one  has  been  bold  enough 
to  propose  such  a  proceeding  at  this  stage. 

In  these  bleeding  cases  the  blood,  having  nearly  the  color 
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and  consistence  of  blackberry  juice,  drips  slowly  and  steadily 
from  a  free  surface,  perhaps  for  hours  in  succession,  and  in 
quantity  to  fill  a  large  vessel,  often  without  the  formation  of  a 
single  clot.  It  is  evident  that  extreme  tenuity  of  the  blood 
combines  with  atony  of  the  capillaries  to  give  this  hemorrhage 
its  peculiar  character.  "When  it  takes  place  from  the  mouth,' it 
is  usually  accompanied  with  scorbutic  sponginess  of  the  gums. 
I  remember  one  patient  in  this  condition  who  easily  removed  a 
number  of  teeth  with  her  fingers. 

A  few  words  in  regard  to  black  vomit  will  finish  my  remarks 
upon  the  phenomena  of  yellow  fever.  It  seems  curious,  at  first 
sight,  that  the  character  of  this  discharge  should  admit  of  such 
obstinate  controversy.  It  is  incontrovertihly  the  result  of  a 
hemorrhage  into  the  stomach;  but  then  it  is  something  more 
than  an  ordinary  hemorrhage,  so  that  the  objection,  often  urged, 
is  well  founded,  that  the  artificial  black  vomit  produced  by  the 
familiar  experiment  out  of  the  body,  is  not  exactly  identical 
with  the  genuine  article.  Now  the  hemorrhage  producing  the 
genuine  black  vomit  is  of  the  same  unusual  character  as  that 
already  described  as  flowing  from  the  nose,  etc.  There  is  an 
alteration  in  the  condition  of  the  blood  before  it  is  extravasated, 
and  it  exudes  from  a  large  surface  of  the  stomach  in  a  peculiar 
manner.  I  have  seen  this  neatly  illustrated  by  some  cases,  to 
one  of  which  I  will  briefly  allude. 

The  attack  of  this  patient  was  sudden  and  violent.  He  had 
retired  early  in  the  evening,  with  a  slight  sense  of  indisposi- 
tion, and  awoke  during  the  night  with  all  the  early  symptoms 
of  yellow  fever  in  au  intense  degree.  He  was  especially  ha- 
rassed by  laborious  and  uncontrollable  vomiting.  This  conti- 
nued for  several  hours,  when,  after  a  short  quiescence,  the 
attendants  were  surprised  by  the  ejection  of  a  dark-colored 
matter  which  they  not  unreasonably  supposed  to  be  the  genu- 
ine black  vomit.  Its  resemblance  to  that  fluid  was  certainly- 
considerable,  but  a  closer  examination  showed  it  to  contain 
distinct  coagula.  The  identity  of  it  with  the  ejection  of  ordi- 
nary hsematemesis  was  further  shown,  when,  after  an  hour  or 
two  from  its  first  appearance,  it  was  gradually  replaced  by 
decidedly.red  blood.  This  gastric  hemorrhage  was  apparently 
active,  and  not  improbably  proceeded  from  vessels  ruptured  in 
the  previous  efforts  to  vomit.  It  ceased  entirely  after  a  few 
hours.  But  this  same  patient,  at  a  subsequent  period  of  the 
disease,  a  period  characterized  also  by  the  occurrence  of  pas- 
sive hemorrhages  from  the  nose  and  mouth,  had  the  genuine, 
unmistakable  black  vomit. 

The  black  vomit  is  seen  in  different  degrees  of  elaboration. 
The  appearance  of  the  dark  matter  is  often  preceded  by  the 
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ejection  of  a  transparent,  glairj  fluid,  containing  a  greater  or 
less  quantity  of  small  brown  floccnli,  strongly  resembling  clear 
chicken  broth.  Something  very  similar  is  often  seen  In  the 
gastritis  lo.lown.g  a  drunken  debauch.  Its  prognostic  import 
is  scarcely  less  serious  than  that  of  the  coffee-grouuds  fluid 
itself. 

It  has  happened  to  me  to  see  the  results  of  a  considerable 
variety  ot  treatment  in  the  hands  of  other  practitioners,  as  well 
as  to  make  experiment  of  some  diversity  of  means  in  mv  own 
practice  before  determining  upon  the  most  satisfactory  plan. 

Ihe  so  called  abortive  treatment,  with  large  doses  Of  qui- 
nine early  in  the  disease,  has  been  so  much  discussed  and 
so  highly  extolled  that  it  requires  notice  here. 

For  several  years  previous  to  the  great  epidemic  of  1853, 
this  practice  was  extensively  pnrsued  and  relied  on  in  the 
apparently  mild  forms  of  the  disease  which  prevailed  in  New 
Orleans,  and  it  was  commonly  regarded  as  the  grand  modern 
improvement  in  the  treatment  of  the  malady.    But  during  that 
epidemic  the  quinine  practice  fell  into  general,  and  I  believe 
merited,  disrepute  even  in  that  city,  where  it  had  been  most 
enthusiastically  lauded.    I  saw  many  cases  in  which  I  could 
not  doubt  that  the  results  of  this  treatment  were  disastrous,  and 
exceedingly  few  where  I  could  fully  satisfy  mvself  of  any  good 
effects  from  its  use.  however  confidently  they  might  be  appealed 
to  as  evidences  in  its  favor.    It  seemed  to  me  to  be  generally 
ill-tolerated  by  the  stomach  or  the  head.    Mv  conviction  of  the 
strictly  self-limited  character  of  yellow  fever  is  so  firm,  that  I 
would  as  soon  attempt  to  cure  small-pox,  e.  g.    I  do  not  believe 
that  any  remedial  means  can  absolutely  preclude  the  subsequent 
stadia  of  the  disease.    It  is  generally  admitted  that  a  single 
large  dose  of  quinine,  given  at  the  outset  of  the  disease,  is  much 
better  tolerated  than  smaller  repeated  doses,  or  thau  one  criven 
after  the  subsidence  of  pyrexia;  and  whenever  it.  is  of  real 
benefit,  that  should  be  attributed  to  the  peculiar  sedative  effect 
ot  .the  remedy  in  the  stage  of  vascular  excitement,  and  not  to 
any  supposed  antiperiodic  action. 

At  the  beginning  of  the  epidemic  of  1S53, 1  saw  some  instances 
of  depletive  treatment.  1  knew  several  patients  to  be  bled— 
they  died.  One  of  my  own  very  first  cases,  before  I  had 
lairl-  - 
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.  seen  the  latter  stages  of  the  disease,  I  bled,  and  he  died 
I  never  repeated  the  experiment.  Topical  blood-letting,  cup- 
ping at  the  back  ot  the  neck  and  upon  the  abdomen,  were  very 
generally  employed,  and  often  to  the  great  alleviation  of  pain 
1  regarded  this  as  owing  less  to  actual  depletion  than  to  the 
derivative  action  ot  the  cups,  and  usually  found  as  satisfactory 
effects  from  dry  cups. 
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The  mercurial  plan  I  have  seen  very  fully  exemplified,  in  all 
degrees  of  thoroughness,  from  the  mere  use  of  a  mercurial 
cathartic  up  to  the  full  saturation  of  the  system.  Indeed,  the 
employment  of  either  the  blue-pill  or  calomel,  with  one  inten- 
tion or  another,  is  almost  universal.  The  few  remaining  advo- 
cates of  mercurial  saturation  repeat  the  assertion  that <k  salivated 
patients  never  die,"  as  if  it  were  incontrovertible  proof  of  the 
success  of  their  practice.  The  assertion  is  not  strictly  true;  but 
if  it  were,  it  would  still  be  fearfully  ambiguous ;  it  may  as 
readily  mean  that  the  patients  who  died  could  not  be  salivated, 
as  that  the  salivated  patients  could  not  die  ;  and  the  former,  I 
am  sorry  to  believe,  is  the  real  significance  of  the  fact.  My 
own  persuasion  is,  in  view  of  the  hemorrhagic  tendency  of  yel- 
low fever — its  essential  characteristic  feature — that  any  use 
of  mercurials,  as  cathartics  or  otherwise,  is  strongly  contra- 
indicated.  We  have  other  cathartics  not  liable  to  the  same 
objection,  which  are  capable  of  performing  all  the  good  results 
I  have  ever  seen  from  mercurials. 

The  most  rational  and  successful  treatment  of  yellow  fever, 
according  to  my  experience,  is  eminently  conservative,  looking 
constantly  to  the  self-limitation  of  the  malady,  and  confining  its 
efforts  to  the  mitigation  of  symptoms.  Perhaps,  when  I  at- 
tempt to  describe  it,  its  unimposing  simplicity  of  detail  and 
apparent  inertness  may  seem  hardly,  worthy  of  your  attention.  It 
is  scarcely  satisfactory,  indeed,  that  we  should  have  before  us  so 
raging  a  malady,  and  should  speak  of  such  trifles  as  castor-oil 
and  sponge-baths.  But  what  shall  we  do?  We  have  already 
seen  how  intolerant  the  fever  is  of  more  active  interference, 
and  we  can  but  hope  for  better  results  from  a  different  plan. 
A  matter  which  in  an  ordinary  disease  would  be  trifling,  may  in 
this  become  critical. 

The  rapid  progress  of  the  disease  renders  every  moment  of 
importance.  The  means  ordinarily  resorted  to,  before  the  ar- 
rival of  the  physician,  to  favor  perspiration,  are  judicious,  consist- 
ing of  the  hot  mustard  bath  and  warm  diluent  drinks,  the  infusion 
of  orange-leaves  being  a  popular  favorite  in  places  where  they 
abound.  When  the  patient  expresses  a  preference  for  cold  wa- 
ter and  ice,  I  do  not  refuse  them;  hut  I  have  generally  found 
the  warm  aromatic  drink  as  agreeable  to  the  patient,  more  as- 
suasive  of  thirst,  and  more  readily  retained  by  the  stomach, 
which  should  be  assiduously  conciliated.  As  has  been  remarked, 
there  is  usually  no  difficulty  about  the  production  of  perspira- 
tion, but  it  is  not  always  followed  by  a  mitigation  of  the  febrile 
symptoms.  Many  cases  are  seen  which  have  from  the  outset 
a'moist  skin,  and  which  go  on  with  uninterrupted  moisture  to 
a  fatal  termination.   Torpidity  of  the  bowels  is  so  invariable  an 
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accompaniment  of  the  fever,  that  it  is  safe  to  administer  a  ca- 
thartic as  soon  as  convenient.  The  use  of  the  harsher  cathartics 
is  often  productive  of  uncontrollable  irritation  of  the  stomach 
and  bowels.  Castor-oil  or  sweet  oil  with  lime  juice,  where  it 
can  be  retained,  is  from  its  mildness  and  efficiency,  the  most 
suitable.  Its  action  may  be  advantageously  quickened  by 
enemata.  Some  judicious  practitioners  prefer  the  saline  cathar- 
tics, and  they  certainly  are  sometimes  of  great  service.  If  the 
pain  or  restlessness  be  great,  and  do  not  abate  with  the  use  of 
other  remedies,  I  do  not  ordinarily  hesitate  to  employ  opiates, 
the  Dover's  powder  being  preferred.  I  have  generally  found 
them  well  borne  in  full  doses,  having  immediate  tranquillizing 
effects  upon  the  irritable  stomach  and  general  nervous  excite- 
ment, and  not  suspected  of  any  more  remote  unfavorable  influ- 
ence.* The  application  of  cups  has  already  been  spoken  of. 
Rubefacients  are  often  equally  useful  in  alleviating  pain,  es- 
pecially that  of  the  lumbar  region,  which  is  sometimes  so  dis- 
tressing. 

The  fact  previously  alluded  to,  of  the  profound  exhaustion  of 
vital  energy,  should  be  kept  constantly  in  view.  In  no  disease 
is  absolute  repose  of  greater  importance.  In  cases  of  any  seve- 
rity the  patient  should  on  no  account  be  allowed  to  rise  from 
his  bed.  The  transportation  of  patients  from  one  place  to  an- 
other is  of  course  a  most  dangerous  proceeding.  I  will  venture 
to  repeat  the  remark,  for  its  extreme  importance,  that  this 
prostration  is  often  out  of  all  proportion  to  the  apparent  vio- 
lence of  the  preceding  fever,  so  that  the  mildest  cases  should 
be  attentively  watched  and  nursed,  until  beyond  the  possibility 
of  relapse. 

It  should  also  be  remembered,  that,  after  the  subsidence  of 
vascular  excitement,  the  caloriric  powers  of  the  system  are  re- 
duced to  a  minimum ;  so  that,  while  perfect  ventilation  is 
secured,  the  patient  should  be  guarded  from  direct  currents  of 
air.  Even  momentary  exposure,  by  the  patient's  throwing  off 
his  covering,  is  sometimes  followed  by  capillary  stagnation, 
manifesting  itself  in  blueness  and  lividity  of  the  skin — a  most 
untoward  event. 

The  state  of  the  skin  should  be  carefully  watched.  If  it  is 
excessively  hot  or  dry,  great  relief  is  afforded  by  frequent 
sponging  with  tepid  water  and  alcohol.  If  the  perspiration 
should  be  excessive,  a  more  stimulating  application,  as  of  dilute 
alcohol  and  vinegar,  may  be  of  service.  If  inclined  to  lividity, 
brisk  friction  with  flannels  may  be  used. 


*  I  cannot  speak  with  equal  confidence  of  the  use  of  opium  in  the  subsequent 
stages  of  the  disease.  Though  it  often  seems  to  be  required,  and  actually  does  all 
that  can  be  asked  of  it,  yet  it  sometimes  fails  of  a  favorable  response  from  the  sys- 
tem, and  is  followed  by  prostration  and  stupor. 
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As  soon  as  it  is  apparent  that  there  is  a  true  cessation  of  py- 
rexia, a  moderate  use  of  stimulants  is  usually  serviceable;  and 
in  this  regard,  the  taste  of  the  patient  may  to  some  extent  be 
consulted.  When  the  case  has  decidedly  turned  toward  con- 
valescence, porter  is  preferable  to  the  merely  alcoholic  stimu- 
lants. 

In  the  cases  of  passive  hemorrhage  which  have  been  de- 
scribed, I  place  little  confidence  in  the  host  of  local  styptics 
recommended.  I  have  generally  had  excellent  results  from 
the  free  internal  use  of  nitric  acid,  in  combination  with  serpen- 
taria  or  some  other  stimulant. 

When  the  fever  degenerates  into  the  typhoid  grade  of  action, 
characterized  by  extreme  vascular  depression,  by  intense  dirty 
yellowness  and  lividity  of  the  skin,  by  a  tongue  black  and  dry, 
or  covered  with  a  brown  sordes,  or  cracked  and  bleeding,  the 
remedy,  beyond  all  comparison,  and  sometimes  beyond  all  ex- 
pectation, has  been,  in  my  experience,  the  oil  of  turpentine. 
I  attribute  to  this  remedy  a  threefold  action,  as  a  stimulant,  as 
a  haemostatic,  and  as  having  a  peculiar  alterant  effect  upon  the 
mucous  surfaces.  Whatever  its  mode  of  action,  its  curative 
effects  in  this  class  of  cases  are  most  remarkable. 


Art.  VI. — An  Account  of  a  Case  of  Congenital  Deficiency  of  the  left 
Kidney.  By  C.  E.  Isaacs,  M.D., » one  of  the  Surgeons  of  the 
Brooklyn  City  Hospital  ;  Consulting  Surgeon  of  Kings  County 
Hospital,  etc.,  etc. 
On  examining  the  body  of  a  male  infant,  three  months  old, 
who  had  died  of  pneumonia,  in  the  King's  County  Hospital, 
it  was  discovered  that  there  was  no  kidney  on  the  left  side. 
On  the  right  side,  the  kidney  was  apparently  about  twice  its 
natural  size,  and  of  the  usual  form.  Its  superior  extremity 
was  in  close  contact  with  the  diaphragm.  The  inferior  portion 
of  the  kidney  reposed  upon  the  soft  parts,  in  the  upper  third 
of  the  right  iliac  fossa,  and  extended  as  far  clown  as  the  middle 
of  the  external  iliac  artery.  The  length  of  the  organ  was  two 
inches  and  three  quarters ;  its  transverse  diameter,  one  inch 
and  three  quarters;  its  thickness,  one  inch  and  a  quarter.  Its 
external  surface  presented  the  usual  lobulated  appearance  of 
the  infantile  kidney.  When  split  open  by  the  knife,  in  the 
usual  manner,  its  substance  appeared  to  be  healthy.  The  divi- 
sion between  the  cortical  and  medullary  portions  was  well 
marked.  The  ureter  was  about  twice  its  natural  size.  On  the 
left  side,  not  a  trace  of  a  kidney  or  ureter  could  be  discovered. 
The  left  supra-renal  capsule  was  about  the  same  size  as  the  corre- 
sponding one  on  the  right  side.    Both  occupied  their  usual 
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positions.  The  right  ureter  was  traced  down,  to  its  usual  point 
of  entrance,  into  r he  bladder;  and  on  opening  this  organ,  the 
mouth  of  that  tube  only  was  apparent;  none  other  could  be 
detected.  It  may  be  remarked,  that  the  child  had  always  been 
healthy,  up  to  the  time  of  the  fatal  attack  of  pneumonia,  and 
that  nothing  unusual  had  been  observed  relative  to  the  functions 
of  the  urinary  organ*.  The  right  kidney,  from  its  size,  had  evi- 
dently sufficed  to  perform  the  duties  of  both  ;  and  practically  it 
might  be  considered,  that  the  two  organs  were  consolidated 
into  one.  The  specimen  is  preserved  in  the  Kings  County 
Hospital. 

As  a  case  of  this  kind  is  seldom  met  with,  it  is  believed  that 
its  rarity  will  sufficiently  justify  its  publication. 

Art.  VII. —  Remarks  on  the  Treatment  of  Gleet  by  Local  Remedies* 
By  Wm.  Otterson,  M.  D.,  of  Brooklyn,  N.  Y. 

Tun  slight  discharge  from  the  urethra  so  often  met  with  after 
an  attack  of  gonorrhoea,  and  variously  known  as  "  chronic 
blennorrhagia,  gleet,"  etc.,  occurs  under  various  circumstances, 
and  its  seat,  cause,  and  treatment,  are  differently  given  by  dif- 
ferent authors.  Cooper,  Vidal,  Acton.  Hunter,  Chelius,  etc., 
give  different  views  of  the  seat  and  pathology  of  the  disease, 
yet  they  all  concur  in  the  general  plan  of  treatment — viz., 
stimulating  and  astringent  injections,  cubebs,  terebinthinates,. 
and  speak,  as  a  last  resort,  of  sometimes  using  the  bougie.  We 
find  these  writers  placing  the  seat  of  the  disease  in  the  prostate, 
Cowper's  glands,  the  lining  membrane  of  the  urethra,  the  lacu- 
nae, and  in  the  fossa  navicularis.  I  am  disposed  to  think  that 
Sir  A.  Cooper  was  nearest  right,  and  that  the  glans  penis  and 
the  lacunae  therein  are  the  real  seat  of  this  affection.  What 
the  precise  pathological  condition  of  the  glans  is,  1  am  unable 
to  say  ;  but  it  would  appear  that  owing  to  its  delicate  structure, 
and  the  fact  of  its  being  the  most  frequent  seat  of  acute  attacks, 
that  the  onus  of  the  chronic  form  of  the  disease  should  be  cen- 
tered upon  this  portion  of  the  organ  ;  and  that  many  of  the 
most  obstinate  cases  of*  gleet  (in  the  absence  of  stricture  and 
disease  of  the  prostate)  are  dependent  upon  a  morbid  condition 
of  the  glans,  and  not  upon  any  disease  or  change  of  the  lining 
membrane  of  the  urethra  itself.  My  reasons  for  this  belief  are  : 
1st,  the  amount  and  character  of  the  discharge;  2d,  the  point 
of  irritability  upon  passing  an  instrument;  3d,  the  inadequacy 
of  injections  to  control  the  disease  permanently  ;  4th,  the  fail- 
ure of  internal  medication  or  hygeine  to  exert  any  special  in- 
fluence over  it. 


*  Read  before  the  Brooklyn  Medical  Society. 
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1st.  Tlie  discharge  is  usually  found  to  be  nothing  more  than 
opaque  mucus,  which  may  vary  in  consistence  according  to  cir- 
cumstances. This  in  the  morning  occupies  the  meatus,  at  times 
almost  blocking  it  up,  and  is  easily  removed  if  the  patient 
runs  the  finger  along  the  under  surface  of  the  urethra,  be- 
ginning about  an  inch  from  the  meatus,  when  the  secretion 
escapes  ;  after  that,  the  urethra  may  be  squeezed  from  the  pros- 
tatic region  to  the  meatus,  and  yet  no  more  of  the  discharge  be 
procured.  2d.  In  passing  an  instrument,  when  about  an  inch 
from  the  meatus,  and  corresponding  with  the  fossa  naviculars, 
the  patient  complains  of  pain,  and  after  the  instrument  passes 
this  point,  the  whole  tract  of  the  urethra  beyond  is  free  from 
any  irritability.  This  I  have  found  as  an  almost  invariable  re- 
sult in  my  cases  of  obstinate  and  long  standing  gleet,  when 
there  was  no  stricture.  3d.  Injections  of  all  kinds  have  utterly 
failed  to  make  any  permanent  impression  upon  the  discharge, 
though  there  have  been  remissions  for  a  few  days  at  different 
times.  4th.  Internal  remedies  have  failed  to  exert  any  percep- 
tible influence  over  it. 

If  the  lining  membrane  of  the  urethra  were  alone  involved, 
the  result  of  medication  would  be  different,  for  we  all  know, 
that  in  acute  gonorrhoea,  many  of  what  are  called  specific  me- 
dicines, do  exert  a  modifying  and  decidedly  beneficial  influence 
over  the  diseased  tract  of  the  canal.  But  in  this  form  of  gleet 
they  fail,  because  their  action  is  not  adapted  to  the  disease  of 
this  particular  structure.  If  Cowpers  glands  are  the  seat,  then 
the  application  the  author  makes  in  these  cases,  would  appear 
to  be  useless,  as  the  remedies  are  not  applied  to  the  portion  of 
the  canal  where  they  arc  situated. 

Treatment. — I  first  examine  the  patient  to  ascertain  if  there 
is  stricture,  narrowing  of  the  canal,  etc.,  and  if  there  are  any 
such  obstructions  the  usual  measures  are  adopted  to  overcome 
them.  Sometimes  this  alone  will  effect  a  cure,  but  if  the  dis- 
charge continues,  I  introduce  a  No.  8  metallic  grooved  bougie, 
the  groove  being  filled  either  with  citrine  ointment  or  calomel; 
the  latter  I  prefer  as  being  more  certain  in  its  action.  The  in- 
strument need  be  passed  only  a  sufficient  length  up  the  urethra 
to  get  the  point  beyond  the  glans  penis,  when  it  should  be 
carefully  revolved  several  times  ;  it  should  be  allowed  to  remain 
in  for  three  or  five  minutes,  and  then  a  probe,  adapted  to  the 
curve  of  the  instrument,  should  be  passed  down  the  groove;  if 
they  are  then  withdrawn  simultaneously  the  whole  of  the  calo- 
mei  will  be  left  in  apposition  with  the  parts. 

This  may  be  repeated  two  or  three  times  a  week  at  the  same 
time  that  the  bowels  are  kept  soluble.  Upon  withdrawing 
the  instrument  a  little  smarting  may  be  complained  of,  and 


1858.J 


Otterson  on  the  Treatment  cf  Gleet. 


221 


perhaps  a  few  drops  of  blood  follow,  but  this  is  not  important. 
If  this  plan  of  treatment  is  followed  assiduously,  3  011  can  assure 
your  patient  with  much  confidence  that  a  very  short  time  only 
will  be  required  to  remove  every  trace  of  the  most  obstinate 
and  hitherto  intractable  gleet. 

The  writer  has  had  quite  a  large  number  of  these  cases  under 
his  care,  and  formerly  was  in  the  habit  of  adopting  the  stereo- 
typed practice,  and  have  them  linger  from  month  to  month, 
and  finally  to  pass  into  other  hands,  but  since  adopting  the  view 
that  benefit  can  only  he  derived  by  direct  alterative  medication 
to  the  seat  of  the  disease,  and  pursuing  the  plan  of  treatment 
laid  down  in  this  paper,  he  has  not  failed  to  cure  a  single  case, 
marked  benefit  arising  after  three  or  four  applications,  even  in 
the  most  unfavorable  and  long  standing  cases. 

As  some  authors  have  recommended  the  use  of  mercury, 
with  a  view  to  produce  its  specific  effect  upon  the  system,  I 
transfer  one  case  from  my  note-book,  illustrating  its  action  in 
this  affection. 

Case  1. — L.  W.  consulted  me  on  account  of  a  chancre,  which  I 
cauterized  with  solid  nit.  argent.,  and  after  giving  a  cathartic  kept 
him  upon  blue  mass  and  opium,  until  its  specific  action  became 
manifest,  and  as  there  was  some  induration,  kept  up  a  slight 
mercurial  action  for  some  time  by  hyd.  potass,  and  ext.  sarsp. 
comp.  This  treatment  being  continued  about  two  weeks,  the 
cancer  healed  kindly,  when,  for  the  first  time,  the  patient  in- 
formed me  that  he  had  been  suffering  from  gleet  for  about  eight 
months,  which,  at  the  time  he  first  applied,  was  quite  severe, 
but  he,  thinking  that  the  medication  and  regimen  adopted  for 
the  cure  of  his  syphilis,  would  also  suffice  for  his  gleet,  did  not 
mention  it  till  after  his  primary  disease  was  cured ;  but  finding 
he  was  not  free  from  his  old  discharge  he  wished  further  advice. 
I  proposed  the  bougie,  but  he  having  been  present  when  I  had 
introduced  it  on  his  friend,  desired  that  some  other  measure 
should  first  be  tried.  I  consented,  after  giving  an  unfavorable 
prognosis.  The  old  routine  of  injections,  etc.,  was  gone 
through,  and  after  one  month's  trial  he  concluded  to  submit  to 
the  bougie.  Upon  examination  no  irritable  point  was  found 
after  the  point  of  the  instrument  passed  the  fossa  navicularis. 
no  stricture  or  narrowing  of  the  urethra.  A  perfect  cure  was 
effected  in  about  three  weeks,  no  relapse  following. 

Case  2. — J.  D.  applied  to  me  on  account  of  a  gleet  which  had 
troubled  him  about  five  months,  the  sequel  of  a  gonorrhoea 
which  he  had  treated  himself  with  injections  and  bTils.  copab. 
Upon  examination,  I  found  some  narrowing  of  the  canal  just 
anterior  to  the  bulb,  with  irritability  at  tins  point,  and  at  the 
point  corresponding  with  the  seat  of  the  fossa  navicularis. 
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This  constriction  readily  gave  way  by  the  use  of  graduated 
bougies,  but  the  gleet  still  continued.  I  treated  him  upon  the 
old  plan  for  six  months,  during  which  time  all  the  different 
remedies  were  tried,  and  strict  rules  of  regimen  enjoined.  In 
this  time  there  were  several  remissions,  but  nothing  permanent. 
At  last  I  introduced  the  medicated  bougie  twice  a  week,  at  the 
same  time,  removing  entirely  my  dietetical  restrictions.  At  the 
end  of  six  weeks,  although  he  daily  drank  large  quantities  of 
beer,  lie  was  entirely  cured.  Some  may  be  di>posed  to  think 
that  this  case  required  tonics  and  nourishing  diet,  but  these  had 
been  given  as  one  of  the  changes  during  the  six  months  of  the 
old  treatment. 


Art.  VIII. — Dr.  Tally's  Classification  and  the  Principles  of  Thera- 
peutics.   By  Jefferson  Church,  M.D.,  Springfield,  Mass. 

If  it  should  be  our  endeavor  "to  define  and  elucidate  the  principles 
of  therapeutics,"  rather  than  "to  augment  the  therapeutic  arsenal,"  it 
is  important  that  we  should  know  from  whence  these  principles  come, 
and  how  they  may  be  best  brought  t>>  light.  By  principles  are  under- 
stood, those  truths  which  are  intuitively  or  demonstrably  such,  or  that 
are  capable  of  positive  or  absolute  proof.  In  its  application  to  thera- 
peutics, the  word  must  have  reference  to  those  truths  which  are  necessary 
to  direct  us  to  the  right  use  of  medicines  ;  or  this  is  the  sense  in  which 
we  have  concluded  to  understand  it  on  the  present  occasion. 

It  will  be  found  doubtless  that  the  principles  of  therapeutics,  and  its 
systematic  arrangement  or  classification,  have  a  more  intimate  connec- 
tion with  each  other  than  is  generally  supposed,  and  that  as  the  prin- 
ciples become  more  clear  and  the  classification  is  Unproved  and  perfected, 
the  more  close  and  intimate  will  their  connection  appear.  The  rationale 
is  this  :  both  a  true  classification  and  the  true  principles  must  have  the 
same  foundation,  viz.  the  facts  which  are  the  objects  of  the  science. 
In  reality,  it  would  appear  to  be  the  distinctions  that  exist  between  the 
facts,  rather  than  the  facts  themselves,  which  are  the  foundation  of 
both  ;  for  where  there  are  no  distinctions  between  the  facts,  there  can 
be  no  classification  of  them,  however  numerous  ;  and  where  there  are  no 
distinctions  or  dissimilarities  in  the  powers  and  operations  of  medicines, 
there  can  be  no  principles  of  therapeutics.  The  point  lu  re  raised  may 
appear  clearer  as  we  proceed,  and  assume  some  importance  ;  but  though 
it  seems  to  have  been  clearly  perceived  by  Dr.  'fully,  it  is  not  clearly 
stated  by  him,  and  he  expressly  says  that  his  "  classification  is  founded 
upon  the  different  and  distinct  powers  in  materia  medica  ; "  in  other 
words,  upon  the  facts  themselves.  The  point  being  established,  how- 
ever, it  would  require  no  change  in  his  system,  nor  any  material  varia- 
tion in  his  language  or  manner  of  presenting  it  ;  nor  would  it  render 
clear,  precise  and  accurate  definitions  of  the  facts  any  the  less  necessary, 
as  it  is  only  from  our  clear  perceptions  of  the  facts  that  we  can  get 
clear  perceptions  of  their  distinctions  or  dissimilarities.    From  the  use 
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and  importance  of  these  distinctions,  these  are  or  should  be  as  truly 
the  objects  of  the  science  as  the  facts  themselves  ;  indeed,  for  the  pur- 
poses here  contemplated,  they  are  among  even  its  most  important  ob- 
jects. The  true  principles  of  therapeutics,  and  its  true  classification, 
both  originating  from  these  distinctions,  must  both  vary,  as  our  ideas 
of  these  distinctions  vary  ;  and  will  both  be  improved  and  perfected, 
as  our  recognition  of  these  distinctions  becomes  clear  and  perfect. 

To  fix  in  our  minds,  therefore,  those  things  from  which  the  principles 
of  therapeutics  origiuate,  and  to  fix  them  in  such  a  manner  that  we 
may  all  understand  them  alike,  and  thus  be  enabled  to  communicate 
clear  and  precise  ideas  of  them  and  in  the  briefest  manner,  is  one  of  the 
purposes,  and  the  most  important  one,  for  which  classification  is  de- 
signed. Though  the  best  arrangement  that  a  science  admits  of,  must 
of  course  afford  us  the  best  facilities  for  discussing  it,  and  for  obtaining 
clear  and  comprehensive  views  of  it,  yet,  as  a  test  of  the  correctness 
and  value  of  classification,  we  should  look  rather  to  its  tendency  to 
unfold  principles,  and  to  assist  us  in  comprehending  and  retaining 
them. 

The  importance,  not  to  say  the  absolute  necessity  of  a  true  classifica- 
tion in  materia  medica,  has  not  yet  been  fully  stated,  if  indeed  it  has 
yet  been  fully  comprehended  by  any  writer.  No  one  can  estimate  the 
value  of  the  principles- that  such  a  classification  would  unfold  till  such 
a  one  has  beeu  presented.  The  urgent  necessity  for  defining  aud  eluci- 
dating the  principles  of  materia  medica,  may  be  inferred  from  the  in- 
congruity in  all  our  systematic  arrangements  of  it.  It  may  be  iuferred 
also  from  the  growing  skepticism  in  the  efficacy  of  medicines,  which  is 
apparent  among  many  leading  members  of  the  profession  ;  if  not  from 
the  confidence  that  is  placed  in  the  various  kinds  of  irregular  practice, 
as  they  are  called,  in  nostrums,  patent  medicines  and  even  charlatanry. 
Without  principles,  of  course,  one  mode  of  practice  will  be  as  rational, 
if  not  as  regular  as  another,  and  we  leave  it  to  those  who  are  more 
nice  in  making  distinctions  than  we  are  to  say  which  is  most  likely  to 
be  successful.  Here,  at  least,  it  would  seem  hardly  worth  while  to 
keep  up  a  distinction  that  would  be  only  nominal.  If  the  regular  prac- 
tice of  medicine,  so  called,  is  not  to  be  abandoned  or  superseded,  or 
merged  with  the  irregular,  the  importance  of  true  principles  or  facts  to 
guide  us  in  the  use  of  medicines  is  obvious,  and  the  necessity  of  a  true 
classification  as  the  foundation  of  such  principles,  or  the  meaus  of 
developing  them,  is  just  as  obvious. 

It  is  said — though  it  is  believed  by  those  who  have  never  examined 
the  work  for  themselves,  and  who  cannot  therefore  be  competent  judges 
in  the  matter — that  the  author  makes  many  distinctions  that  will  never 
be  recognized  by  the  profession.  But  the  error  of  making  too  many 
distinctions,  or  even  of  attempting  to  make  them  where  there  are  none, 
will  be  far  less  than  that  of  failing  to  recognize  them  where  they 
really  exist.  As  has  just  been  intimated,  it  is  the  ignorance  or  disre- 
gard of  distinctions  on  the  one  hand,  and  the  recognition  and  main- 
tenance of  them  on  the  other,  that  constitutes  the  difference  between 
the  quack  and  the  regular  physician.    It  is  clear  that  distinctions 
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should  be  made  wherever  there  are  principles  at  stake  ;  and  it  will 
be  found,  doubtless,  that  there  are  always  principles  at  stake  wherever 
there  are  distinctions  to  be  recognized  :  and  whether  those  made  by 
Dr.  Tully  are  ever  to  be  recognized  by  the  profession  or  not,  the  ques- 
tion of  their  utility  and  importance  is  to  be  examined  with  reference  to 
this  point.  If  in  pathological  anaiomy  no  distinctions  were  made  but 
those  that  give  rise  to  some  principles  of  practice,  pathological  anatomy 
would  be  narrowed  to  a  much  smaller  compass  than  at  present :  and  if 
some  microscopic  achievements,  to  which  much  importance  is  attached, 
were  to  be  brought  to  this  test,  they  would  dwindle  to  insignificance. 
Should  it  be  said  that  these  distinctions  and  these  achievements,  though 
apparently  useless  at  present,  may  yet  become  the  foundation  of  impor- 
tant principles,  will  not  the  same  plea  in  behalf  of  useless  therapeutic 
distinctions,  even  if  Dr.  Tully  makes  such,  be  sufficient  and  valid  ? 
And  yet  the  most  indefatigable  seekers  after  distinctions  in  pathological 
anatomy  are  the  first  to  discover  a  superfluity  of  distinctions  in  thera- 
peutics. That  there  is  so  much  interest  felt  at  present  in  pathological 
anatomy  upon  which  so  few  principles  of  practice  are,  or  can  be,  established, 
to  the  neglect  of  therapeutics  where  all  is  practical,  or  may  be,  stems 
unaccountable.  But  it  seems  superfluous  to  insist  upon  the  importance 
of  recognizing  distinctions  wherever  they  are  ;  but  in  physic,  as  in  every 
thing  else,  it  is  profitable  occasionally  to  go  back,  and  examine  first 
principles. 

But  it  was  our  purpose  to  illustrate  the  truth  of  the  proposition  with 
which  we  commenced,  or  to  show  more  fully  the  intimate  connection 
between  the  principles  of  therapeutics  and  its  classification  ;  and  here 
we  shall  be  obliged  to  refer  again  to  Dr.  Tally's  classification,  which  may 
be  profitably  referred  to  again  and  again  for  this  and  other  purpo-es. 
Having  fulfilled  this  to  the  best  of  our  ability,  we  may  have  occasion  to 
refer  to  it  again  for  auother  purpose  ;  for  our  own  profit,  if  not  for  the 
profit  of  others.  His  arrangement  is  founded  wholly  upon  the  opera- 
tive effects  of  medicines,  or  upon  the  different  and  distinct  powers  that 
there  are  in  materia  medica ;  the  number  of  classes  corresponding  to 
the  number  of  these  powers.  It  is  doubtful  whether  an  arrangement  or 
classification  upon  any  other  basis  than  this,  would  be  in  any  respect 
better  than  a  simple  alphabetical  arrangement  ;  and  though  the  number 
of  these  different  and  distinct  powers  is  uncertain  or  undetermined  at 
present,  yet  it  is  one  of  the  merits  of  this  system  that  it  not  ouly  assists 
us  in  obtaining  clear  and  comprehensive  views  of  therapeutics,  tends  to 
unfold  and  elucidate  its  principles,  furnishes  a  guide  to  our  future  in- 
vestigations, but  suggests  the  way,  and  provides  for  its  own  improve- 
ment. If  the  number  of  these  powers,  each  of  which  is  made  the 
foundation  of  a  class,  shall  be  ascertained  to  be  either  too  great  or  too 
small,  a  corresponding  change  in  the  number  of  classes  will  take  place 
naturally  and  unavoidably;  and  it  is  another  excellency  of  this  system, 
that  in  either  case,  every  article  and  every  process  that  may  be  usefully 
employed  in  the  treatment  of  diseases,  can  find  a  place  and  must  neces- 
sarily be  included  in  some  one  of  them.  Even  bloodletting,  which  can 
never  be  looked  upon  as  a  mere  cooling  process,  aud  can,  therefore, 
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Gnd  no  place  among  the  refrigerants  of  other  writers,  and  on  this 
account,  doubtless,  is  wholly  omitted  in  their  systems,  will  stand  at  the 
head,  and  as  the  most  prominent  type  of  the  antiphlogistic!;,  and  will 
be  largely  treated  of  as  such  ;  while  shampooing  and  t lie  various  kinds 
of  exercise,  active  and  passive,  will  have  their  appropriate  places  in  the 
system. 

That  the  most  obvious  and  certain,  and  by  far  the  most  important 
effects  of  either  bloodletting,  purging  by  the  saline  cathartics,  the  in- 
ternal uso  of  tartrate  of  antimonia  and  potassa  or  nitrate  of  potassa,  are 
to  lessen  the  force  of  arterial  circulation,  and  the  vital  powe-s  of  the 
system  will  b>-  generally  admitted.  On  the  other  hand,  that  by  far  the 
most  important  effects  of  the  internal  use  of  alcohol,  wine,  etc.,  are 
directly  the  reverse  of  this,  viz.  to  increase  the  strength  of  arterial 
circulation  and  the  vital  powers  generally,  especially  where  such  effects 
are  needed,  will  be  as  universally  admitted.  There  are,  perhaps,  no 
two  sets  or  clashes  of  articles  more  potent  for  good  when  rightly  em- 
ployed, or  for  evil  when  wrongly  employed,  than  those  which  possess 
either  of  these  opposite  or  opposing  powers  in  a  prominent  degree  ;  and 
hence  there  are  none  in  regard  to  which  it  is  more  important  that  the 
principles  of  therapeutics  should  be  clearly  defined  and  elucidated.  We 
have  the  highest  authority  for  saying  that  the  skill  of  a  physician,  in 
the  treatment  of  febrile  diseases  especially,  depends  mainly  upon  his 
judgment  in  selecting  one  or  the  other  of  these  classes,  or  upon  his 
knowing  when  to  support  and  sustain  the  powers  of  life  on  the  one 
hand,  or  to  reduce  them  on  the  other.  If  it  is  best  to  have  any  dis- 
tinctions at  all  in  therapeutics,  it  would  seem  that  the  distinction  be- 
tween these  two  antagonistic  powers  should  be  maintained  ;  and  if 
there  is  any  other  way  of  arriving  at  the  principles  of  therapeutics,  than 
by  recognizing  and  keeping  such  distinctions  always  in  vieW,  it  is 
desirable  that  it  should  be  pointed  out.  And  yet,  there  are  those  who 
advocate  the  employment  of  bloodletting,  and  the  use  of  wine  or  alcohol 
at  the  same  time,  or  in  immediate  succession,  though  upon  what,  princi- 
ples we  are  not  informed.  True  experience  there  is  no  gainsaying, 
though  it  should  unsettle  all  our  principles  ;  but  experience,  when 
directly  contrary  to  rational  and  apparently  plain  principles,  should  be 
thoroughly  tested  before  it  is  admitted  to  be  true,  and  when  its  truth 
is  admitted,  the  principles  will  need  to  be  revised  and  corrected,  or  new 
ones  should  be  found  to  meet  the  case  ;  a  labor  that  will  devolve,  of 
course,  upon  him  who  claims  to  have  gained  the  experience.  Empi- 
ricism should  always  be  looked  upon  as  an  intruder,  and  never  be  wel- 
comed, especially  when  there  are  so  many  at  hand,  whose  vocation  it  is 
to  entertain  it.  With  our  present  understanding  of  principles,  he  who 
says  that  he  has  seen  the  best  effects  from  bleeding  and  the  use  of 
alcohol  at  the  tame  time,  should  speak  it  rather  lowly.  It  should  not 
be  whispered  even  in  the  presence  of  an  empiric. 

It  should  be  stated  also,  that  there  are  teachers  of  medicine,  those 
too  belonging  to  the  scientific  class,  who  have  adopted  the  notion  that 
every  power  in  materia  medica  is  a  stimulant  power  ;  or  who  teach  that 
bloodletting  even  is  not  to  be  resorted  to  except  for  its  stimulating 
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effects  ;  and  it  is  quite  remarkable  that  those  who  thus  do  away  with 
all  distinctions  of  this  sort,  who  attribute  the  same  effects  to  blood- 
letting as  to  the  internal  use  of  alcohol,  or  what  amounts  to  the  same 
thing,  who  apply  the  same  name  to  both,  are  the  most  zealous  in  incul- 
cating upon  their  pupils  the  importance  of  being  governed  by  general 
principles,  in  their  treatment  of  diseases.  This  is  not  the  only  instance 
that  might  be  mentioned,  perhaps,  of  those  who  are  eloquent  in  their 
praises  of  a  certain  kind  of  knowledge,  but  who,  nevertheless,  seem  to 
have  the  most  inadequate  conceptions  of  its  use  and  importance,  and 
even  the  manner  in  which  it  is  to  be  obtained.  If  we  mistake  not,  a 
similar  inconsistency  may  be  charged  upon  some  modern  pathologists, 
as  we  may  have  occasion  to  show,  when  speaking  of  Dr.  Tully's  path- 
ology. It  is  much  shorter  and  easier,  to  insist  upon  the  importance  of 
general  principles,  than  to  state  them,  or  to  show  how  or  where  to  look 
for  them.  Nothing  can  be  more  prejudicial  to  the  principles  of  thera- 
peutics than  to  confound  all  distinctions  iu  the  powers  and  effects  of 
therapeutic  agents,  and  for  one  who  insists  upon  the  importance  of 
principles  to  do  this,  it  is  like  tearing  away  the  foundations  of  an 
imaginary  superstructure  ;  while  the  more  numerous  such  distinctions 
are,  and  the  more  clearly  they  are  perceived  and  maintained,  the  more 
numerous,  important,  and  practically  useful,  will  be  the  principles  that 
arise  from  them,  and  that  arise  from  nowhere  else. 

Affirmation  is  as  good  as  twaddle,  and  one  may  as  well  speak  what 
he  honestly  thinks  himself,  as  to  speak  what  others  may  be  dishonestly 
pleased  to  have  him  think.  If  he  is  wrong,  there  are  enough  who  will 
stand  ready  to  set  him  right,  and  who  will  not  be  very  likely  to  be 
better  employed  than  iu  doing  so.  We  say,  therefore,  and  without  any 
expectations  of  being  set  right,  that  nowhere  are  the  principles  to 
govern  us  in  the  use  of  these  two  classes  of  articles,  (which,  as  just 
stated,  are  as  important  as  any  others,  and  in  regard  to  which  there  is 
so  much  difference  of  opinion,  so  much  uncertainty,  inconsistency,  and 
confusion  existiug  at  present,)  so  clearly  stated,  defiued  and  elucidated, 
and  in  such  a  manner,  as  to  commend  themselves  to  every  intelligent 
physician,  as  in  Dr.  Tully's  proems  to  the  antiphlogistics  and  the  antis- 
bestics.  This,  however,  is  not  saying  that  his  manner  of  stating  them 
may  not  be  greatly  improved  upon. 

So  broad  is  the  distinction  between  these  two  classes,  and  so  import- 
ant are  the  therapeutic  principles  growing  out  of  it,  that  it  becomes 
indispensable  that  the  classes  should  be  called  by  the  most  significant 
and  the  most  appropriate  names.  To  call  those  articles  whose  most 
important  effects  are  to  lessen  the  vital  energies  and  strength  of  action 
in  the  sanguiferous  system  refrigerants  or  mere  coolers,  would  be 
obviously  a  misnomer,  as  it  could  not  fail  to  mislead  ;  and  to  call  those 
which  produce  the  opposite  effects  stimulants,  a  name  that  has  been  so 
extensively  and  so  vaguely  applied  as  to  require  a  definition  by  every 
physician  who  uses  it,  and  every  time  he  uses  it,  iu  order  to  express  the 
idea  he  may  wish  to  convey,  would,  if  it  expressed  any  idea  at  all,  be 
almost  as  sure  to  mislead.  For  the  appropriateness  and  the  significance 
of  the  terms  antiphlogistics,  as  the  name  of  one  of  these  classes,  and 
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antisbestics,  as  the  name  of  the  other,  see  Tully's  Materia  Medics,  where 
the  etymology  and  exact  signification  of  each  are  given. 

It  will  be  seen,  therefore,  that,  in  order  to  define  and  elucidate  the 
principles  of  therapeutics,  we  must  have  regard  to  its  nomenclature  as 
well  as  to  its  classification,  or  to  those  distinctions  which  classifi- 
cation is  designed  to  impress  upon  us  and  to  perpetuate  in  our  memo- 
ries, as  well  as  to  make  it  easy  for  us  all  to  understand  them  alike,  and 
to  communicate  our  ideas  of  them  by  a  single  word.  These  things — 
its  principles,  its  classification,  and  its  nomenclature — each  originating 
from  the  distinctions  the  importance  of  which  we  are  insisting  upon, 
have  a  relation  to  each  other  so  close  and  intimate  that  the  improFe- 
ment  of  the  one  must  necessarily  keep  pace  with  the  improvement  of 
the  others. 

It  is  useless  to  carry  the  illustration  further  to  show  that  the  distinc- 
tions between  all  the  powers  or  classes,  or  between  the  operative  effects 
of  medicines,  must  be  the  foundation  of  principles,  and,  with  a  single 
exception  to  be  alluded  to  hereafter,  the  only  foundation  of  principles 
in  therapeutics.  It  is  from  pathological  distinctions  that  indications 
arise  for  the  fulfillment  of  which  the  principles  of  therapeutics  are  to 
be  applied.  There  are  but  few  instances  in  which  two  powers  or  classes 
have  the  same  antagonistic  relation  to  each  other  as  in  the  case  we  have 
selected.  As  a  general  rule,  instead  of  operating  against  each  other, 
they  maybe  exerted  simultaneously,  and  without  in  any  way  conflicting 
with,  hindering  or  interfering  with  each  other.  Though  the  distinction 
between  a  narcotic  and  an  antisbestic  power,  for  instance,  is  obvious 
enongh,  and  though  hoth  may  be  indicated,  and  both  produce  their 
legitimate  effects  at  the  same  time,  yet  it  is  the  distinction  that  exists 
between  them  that  must  always  be  kept  in  view,  as  it  is  from  this  that 
we  are  to  decide  whether  they  are  to  be  employed  separately  or  in  con- 
junction, as  well  as  whether  there  are  any  true  indications  for  cither. 
The  same  may  be  said  in  regard  to  any  two  or  more  powers  or  classes 
that  are  not  incompatible  with  each  other,  and  that  may  therefore  be 
employed  separately  or  in  conjunction,  as  there  may  be  indications  for 
one  or  more  of  them.  When  the  distinction  is  like  that  between  an  anti- 
phlogistic and  an  antisbestic,  or  when  two  powers  counteract  each 
other  in  any  manner  or  degree,  it  must  of  course  preclude  their  employ- 
ment in  conjunction,  and  it  is  scarcely  more  in  deciding  upon  the  true 
indications  to  be  fulfilled,  than  in  avoiding  these  conflicting  powers  in 
his  endeavors  to  fulfill  them,  that  the  skill  and  judgment  of  the  physi- 
cian are  evinced. 

Nor  are  the  distinctions  that  exist  between  the  twenty  or  more 
classes  the  only  ones  that  are  important  to  be  recognized.  There  are 
distinctions  among  the  articles  themselves  belonging  to  each  class,  as 
respects  the  strength  and  quality  of  their  operations  ;  and,  besides,  there 
are  articles  that  possess  two  or  more  distinct  powers  within  themselves, 
and  if  possessed  in  equal  degree,  would  require  that  they  should  be 
included  and  treated  of  nnrier  two  or  more  classes.  Opium,  for  instance, 
is  well  known  to  be  stimulant  ;  or,  to  use  a  word  that  has  a  significa- 
tion, antisbestic  as  well  as  narcotic.    It  is  diaphoretic  also  ;  and,  accord- 
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ing  to  Dr.  Tally,  it  has  other  powers  besides,  none  of  which  can  of 
course  counteract  either  of  the  others,  but  may  all  be  indicated  at  the 
same  time  ;  and  if  they  are  not  all  united  in  the  same  article,  might  be 
required  to  be  united  in  the  same  prescription.  That  these  powers  of 
opium  are  different  and  distinct,  is  shown  by  the  fact  that  each  of  them 
is  exerted  independently  by  other  articles,  or  by  articles  that  have  no 
other  power.  Again,  alcohol  is  autisbestic  as  its  most  important  power, 
and  euphrenic  as  its  most  prominent  one.  It  is  also  both  diaphoretic  and 
diuretic,  and  lastly,  narcotic.  For  this  last  it  is  seldom  employed  medi- 
cinally, though  frequently  resorted  to  as  a  mere  luxury  by  those  who  can 
afford  it,  and  by  others — those  who  have  a  predilectiou  at  times  for  the 
open  air,  the  wayside,  or  street-gutter  as  a  place  for  repose.  The  distinc- 
tions between  the  autisbestic  power  of  alcohol,  or  that  by  which  the 
strength  of  arterial  action  and  the  vital  energies  are  increased,  its 
euphrenic  power,  or  that  by  which  euphrasy  or  positive  exhilaration  is 
produced,  and  its  narcotic  power,  or  that  which  disposes  one  to  sleep 
or  repose,  though  they  have  all  been  confounded  heretofore,  and  all 
been  comprehended  in  the  word  stimulant,  are  nevertheless  real  and 
palpable  ;  as  much  so  as  are  the  narcotic,  autisbestic,  and  diaphoretic 
powers  of  opium,  which  no  one  doubts.  Its  diaphoretic  and  diuretic 
powers  are  obvious  and  equally  distinct  from  each  other,  and  from 
those  just  mentioned.  Now  whether  these  distinctions,  made  and 
insisted  on  by  Dr.  Tully,  are  ever  to  be  recognized  by  the  profession  or 
not,  it  is  clear  that  alcohol  can  never  be  intelligently  or  judiciously  pre- 
scribed, without  regard  to  them.  In  other  words,  it  is  from  our  know- 
ledge that  alcohol  possesses  each  of  these  distinct  powers,  and  produces 
each  of  these  distinct  effects,  that  the  principles  of  its  therapeutic  appli- 
cation are  to  be  deduced. 

These  compound  articles,  or  those  that  possess  a  plurality  of  different 
and  distinct  powers,  are  quite  numerous,  and  we  will  now  turn  to  Dr. 
Tully's  classification  to  ascertain  what  provision  it  makes  for  them,  or 
how  they  are  to  be  classified  and  arranged  with  reference  to  defining 
and  elucidating  the  principles  of  therapeutics.  If  there  are  advantages 
to  be  gained  by  arranging  all  the  articles  and  processes  in  materia 
tuedica  in  distinct  classes,  according  to  their  different  powers,  it  is  ob- 
vious that,  all  those  comprehended  in  each  class  may  be  so  arranged 
among  themselves,  according  to  their  peculiar  operations,  as  to  be 
advantageous  also.  Those  that  possess  but  a  single  power  may  be 
arranged  in  distinct  groups,  having  reference  to  the  strength  or  quality 
of  the  power  ;  while  all  those  possessing  two  or  more  powers  may  be 
arranged  in  other  distinct  groups,  having  reference  to  the  number  and 
sameness  of  their  powers  ;  the  most  prominent  power,  of  course,  to  be 
indicated  by  the  name  of  the  class,  and  each  of  the  less  prominent  or 
subordinate  ones  to  be  indicated  by  the  name  of  the  group  ;  and  in 
both  cases  a  plain  reference  will  be  had  to  those  distinctions  upon  which 
both  classification  and  principles  are  based. 

First  ascertaining  the  number  of  powers  known  in  materia  medica, 
and  making  each  the  foundation  of  a  class,  the  name  of  which  is  to  be 
the  saoiu  as  that  of  the  power,  and  then  grouping  the  articles  included 
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in  each  class  according  to  the  number  of  powers  they  possess  in  addition 
to  the  most  prominent  one  and  which  brings  them  into  the  class,  the 
name  of  each  frroup  to  suggest  the  name  or  names  of  each  subordinate 
power,  is  not  only  the  m<  st  natural  and  philosophical  arrangement,  but 
the  most  advantageous  for  all  the  purposes  of  classification.  Such  may 
be  truly  said  to  be  "a  common  sense  classification,  without  arbitrari- 
ness, true  to  nature,  and  faithful  to  science."  If  not  the  foundation,  it 
will  be  the  repository  of  the  principles  of  therapeutics. 

Dr.  Tully  notices  the  different  grades  in  the  operation  of  each  class 
or  power,  and  distinguishes  between  the  primary  and  secondary,  or  the 
immediate  and  remote  effects  of  medicines.  Here  also  are  distinctions 
to  be  observed  by  him  who  is  in  search  for  those  principles,  the  utility 
and  importance  of  which  can  never  be  doubted.  No  other  writer  has 
pointed  out  these  with  so  much  distinctness  and  fidelity,  and  in  such  a 
manner  that  when  once  perceived  they  can  never  be  disregarded.  For 
the  most  part,  these  are  alluded  to  in  his  definitions  of  the  several 
powers  or  classes,  the  only  place  in  which  they  can  be  alluded  to  in  a 
system  of  classification.  Doubtless,  wheu  treating  of  the  individual 
articles,  these  will  be  more  fully  discussed. 

In  the  mode  of  managing  or  prescribing  medicine*,  there  are  impor- 
tant distinctions  to  be  kept  iu  view.  Whether  one  or  the  other  of  the 
powers  of  alcohol,  for  instance,  is  to  be  exerted  most  and  predominate 
over  the  others  iu  a  given  case,  depends  upon  the  size  of  the  doses,  the 
periods  of  their  repetition,  the  accompanying  diet,  regimen,  etc.  When 
used  medicinally,  its  narcotic  power  may  be  of  more  consequence,  in  pre- 
venting or  allayimr  irritation  and  restlessness,  than  is  commonly  sup- 
posed. When  taken  in  large  doses,  iu  health,  and  upon  an  empty 
stomach,  its  euphrenic  effects  will  be  prominent,  intense  and  almost 
immediate,  but  wiil  soou  be  superseded  or  transcended  by  its  narcotic 
power.  But  when  its  antisbestic  po»er  is  most  loudly  called  for,  and 
when  large  and  frequently  repeated  doses  are  demanded,  as  iu  malig- 
nant and  other  extreme  cases,  both  its  narcotic  and  euphrenic  powers 
will  be  transcended  by  its  antisbestic  power.  This  has  been  often  no- 
ticed by  patients  themselves  and  nurses,  as  well  as  by  observing  physi- 
cians.  In  such  eases,  it  is  said  that  the  patient  takes  every  hour 
enough  to  intoxicate  him  if  he  was  well,  but  without  any  euphrenic  or 
intoxicating  effects  that  are  apparent. 

But  the  laws  of  the  operation  of  opium,  in  this  respect,  are  still  more 
remarkable,  and  still  more  important  to  be  understood.  When  given 
iu  small  and  often  repeated  doses,  though  it  has  as  much  effect  perhaps 
to  allay  pain,  irritation  and  restlessness,  as  when  given  in  larger  ones, 
and  at  longer  intervals,  yet  the  former  mode  of  administering  it  actu- 
ally prevents  sleep.  It  is  an  important  fact  in  regard  to  the  operation 
of  opium,  that  if  a  quantity  sufficient  in  all  probability  to  prove  fatal 
in  twenty-four  hours  or  less,  when  takeu  at  once,  if  divided  into  twenty- 
four  doses,  and  o«e  of  which  is  given  every  hour,  no  unpleasant  efi'-cts 
will  result,  except  this  inability  to  sleep  ;  and  even  this  can  hardly  be 
said  to  be  an  unpleasant  effect  in  many  cases.  But  there  are  circum- 
stances that  modify  its  action  iu  this  respect :  when  wakefulness,  rest- 
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lessness  and  irritation  have  been  long  continued,  sleep  will  take  place 
when  it  would  not  otherwise.  There  is  a  difference  iu  the  susceptibility 
of  different  persons  to  its  narcotic  influence,  especially  when  its  use  is 
first  entered  upon  ;  and  its  effects,  like  those  of  alcohol,  will  be  modi- 
fied by  its  being  accompanied  with  suitable  nourishment  or  otherwise. 
This  subject  of  transcendency,  treated  of  by  Dr.  Tully  in  his  introduc- 
tion, though  scarcely  alluded  to  by  other  writers,  is  one  of  great 
interest  and  importance.  There  is  another  fact  in  regard  to  the  manage- 
ment of  opium,  important  to  be  known.  When  a  single  large  dose  is 
required,  as  is  sometimes  the  case  for  the  relief  of  severe  pain,  obstinate 
diarrhoea  or  uterine  contractions,  if  the  dose  is  only  just  sufficient  to 
meet  the  case  and  obviate  the  symptoms,  though  the  quantity  may  be 
six  or  eight  times  as  much  as  would  be  considered  a  medium  dose,  its 
soporific  effects  will  be  slight.  It  is  not  the  less  important  that  this 
law  of  the  operation  of  opium  should  be  known  from  the  fact,  that  this 
is  the  only  narcotic  that  can  be  at  all  relied  on  for  the  relief  of  either 
of  these  symptoms.  It  has  been  said  that  there  are  cases  of  diarrhoea 
that  opium  will  not  stop.  The  same  may  be  said,  perhaps,  in  regard  to 
pain  and  uterine  contractions  ;  but  this  does  not  alter  the  correctness 
of  the  general  statement.  The  manner  in  which  disease  itself  modifies 
the  effects  of  opium  and  other  agents,  is  also  an  important  subject,  and 
should  be  understood  by  him  who  is  in  search  for  the  principles  of  thera- 
peutics. 

In  the  mode  of  managing  medicines,  therefore,  there  are  distinctions 
to  be  observed  from  which  principles  arise.  But  to  these  Dr.  Tully's 
classification  has  no  reference.  Distinctions  in  the  operative  effects  of 
medicines,  and  in  the  mode  of  managing  them,  have  no  connection  with 
each  other.  The  former  are  susceptible  of  classification  ;  the  latter 
are  not.  To  all  the  former,  that  are  most  important  to  be  kept  in 
view,  Dr.  Tully's  classification  will  be  found  to  have  a  distinct  reference. 

The  superiority  of  this  plan  will  be  seen  when  contrasted  with  others. 
There  are  other  distinctions  upon  which  classification  may  be  based. 
They  may  be  first  divided  into  three  great  classes,  according  as  they 
are  derived  from  the  animal,  vegetable  or  mineral  kingdom  ;  aud  then 
the  sub-divisions  of  those  derived  from  the  vegetable  kingdom  may 
have  reference  to  the  parts  of  the  vegetables  used,  the  roots,  bark, 
stems,  leaves,  flowers,  seeds,  juice,  etc.  or  it  may  have  reference  to 
their  natural  history  distinctions,  the  class,  genus  or  species.  Or  a 
classification  may  be  founded  upon  the  different  parts  of  the  system 
acted  on  by  medicines,  as  the  alimentary  canal,  the  sanguiferous  system, 
the  nervous  system,  the  muscular  system,  the  glandular  system,  etc. 
But  none  of  these  modes  will  answer  any  of  the  most  important  pur- 
poses for  which  classification  is  needed.  They  would  have  no  relation 
to  the  principles  of  therapeutics,  nor  would  they  aid  us  at  all  in  taking 
a  general  and  a  comprehensive  view  of  the  subject. 

Distinctions  in  pathology  or  symptomatology,  may  be  made  the  basis 
of  classification.  But  a  symptom  or  pathological  condition,  may  be 
obviated  by  widely  different  articles,  or  may  require  two  or  more  ar- 
ticles that  have  no  affinity  with  each  other  for  its  removal.  Inflammation 
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may  require  antiphlogistics  at  its  outset,  adenagics  in  its  course,  and 
tonics  and  narcotics  at  its  close,  according  to  the  views  of  some  at  least  j 
so  that  classification  upon  such  a  basis  would  have  less  relation  to  the 
principles  of  therapeutics  than  might  be  supposed  at  first — a  relation 
that  would  be  only  partial  and  constantly  changing,  even  if  the  classes 
were  coextensive  with  the  symptoms  or  pathological  conditions. 

An  arrangement  like  that  of  Dr.  Tully's,  based  upon  the  operative  « 
effects  of  medicines  themselves,  independent  of  symptoms  or  pathological 
conditions,  and  this  plan  rigidly  adhered  to,  is  the  only  one  that  can  be 
called  scientific  as  applied  to  therapeutics,  as  it  is  the  only  one  upon 
which  the  scieuce  or  the  art  of  therapeutics  can  be  based,  or  that  will 
Lave  the  true  relation  to  its  principles,  which  is  the  grand  object  of 
classification.  And  yet  an  arrangement  upon  some  other  basis,  or  even 
an  alphabetical  one,  may  have  its  uses,  and  may  be  retained  in  connec- 
tion with,  thongh  not  as  auxiliary  to  a  scientific  one.  Dr.  Tully  even 
adopts  some  of  them  in  connection  with  his,  and  secures  all  the  benefits 
they  are  calculated  to  confer. 

Nor  will  an  arrangement  partly  upon  his  plan,  and  partly  upon 
some  other,  be  materially  better  than  those  we  have  noticed,  inasmuch 
as  a  deviation  from  his  plan,  even  in  a  single  instance,  will  introduce 
confusion  into  the  whole  system.  Most  of  the  plans  heretofore  pro- 
posed have  been  of  this  mixed  character.  Though  most  of  the  classes 
have  been  founded,  like  Dr.  Tully's,  upon  the  operative  effects  of  medi- 
cines, yet  as  others  have  been  founded  upon  symptoms  or  pathological 
conditions,  or  upon  the  parts  of  the  system  acted  upon,  these  must  of 
course  include  articles  that  clearly  belong  to  the  other  classes,  and  that 
have  no  similarity  in  their  operative  effects,  which  makes  confusion  in 
the  whole  system. 

It  is  scarcely  less  important  that  the  nomenclature  for  the  classes 
should  be  correct  and  appropriate,  than  that  the  plan  of  classification 
should  be  correct  and  rigidly  adhered  to.  A  few  inappropriate  names  • 
for  the  classes  would  derange  the  whole  system.  We  have  already  seen 
the  importance  of  appropriate  names  for  the  antiphlogistics  and  antis- 
bestics,  but  it  is  no  less  important  in  all  other  cases.  Names  that  are 
calculated  or  have  any  tendency  to  mislead,  must  confuse  our  ideas  of 
the  utility  of  the  system  and  compromit  its  integrity. 

To  obtain  any  clear  and  comprehensive,  or  any  just  and  practical 
views  of  materia  medica,  with  its  immense  accumulation  of  facts,  which 
are  themselves  but  dimly  perceived,  while  lying  in  such  utter  confusion 
without  classification,  a  confusion  that  is  scarcely  mitigated  by  the  par- 
tial, imperfect,  and  arbitrary  arrangements  heretofore  proposed,  a  true, 
natural  and  philosophical  classification  is  absolutely  indispensable  ;  and 
it  is  one  of  the  most  interesting  phenomena  in  physic,  to  see  how  the 
facts,  multitudinous  as  they  are,  and  heterogeneous  as  they  seem,  will 
arrange  themselves  in  order,  each  taking  its  proper  place,  from  which 
its  comparative  and  true  value  and  importance  will  be  perceived,  under 
the  magic  influence  of  such  a  classification.  The  entire  subject,  exten- 
sive as  it  is,  can  be  taken  in  at  a  glance,  its  strong  and  its  weak  parts 
will  be  perceived,  and  we  shall  know  how  and  where  to  apply  our 
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labors  to  strengthen  and  advance  it.  Incomprehensible  and  appalling 
to  the  student  before,  it  is  easily  comprehended,  and  becomes  attractive 
to  him  now  ;  and  independent  of  its  practical  utility,  it  will  be  pursued 
like  other  branches  of  natural  history,  as  a  means  of  mental  elevation 
and  improvement.  The  study  of  botany  becomes  delightful,  in  propor- 
tion as  we  become  acquainted  with  its  scientific  arrangement,  its  won- 
derful adaptation  to  the  ends  and  objects  of  classification,  and  to  object 
to  such  a  classification  in  materia  medica,  on  the  ground  of  innovations, 
would  be  conservatism  in  its  most  odious  acceptation.  To  the  student 
it  will  be  something  to  effect  such  a  change  in  the  study  of  materia 
medica,  but  to  the  skeptical  physician  it  will  be  more  to  establish  its 
principles,  and  show  its  practical  utility  in  a  new  and  important  light. 
If  medicine  is  to  be  elevated  above  the  various  forms  of  quackery,  and 
overshadow  them,  it  must  first  be  reduced  to  a  science,  and  he  who 
makes  an  attempt  to  do  this,  which  is  in  any  degree  successful,  is  a 
benefactor.  It  is  the  scientific  character  of  this  work  that  should  com- 
mend it  to  every  seientiGc  physician,  and  this  alone  is  sufficient  to  com- 
mend it  to  the  careful  perusal  of  every  medical  student.  No  author  is 
competent  to  master  the  whole  subject  or  to  treat  of  it  satisfactorily  in 
detail,  till  he  has  first  systematized  and  arranged  it,  and  upon  true 
principles.  The  report  upon  American  medical  literature,  submitted  to 
the  recent  meeting  of  the  A..  M.  A.,  referred  to  Dr.  Tally's  definitions 
as  being  far  superior  to  any  others.  It  seemed  not  to  have  occurred  to 
the  writer  of  that  report,  that  the  mind  that  could  produce  such  clear, 
precise,  and  accurate  definitions,  must  necessarily  be  the  best  adapted, 
to  examine  and  discuss  every  topic  belonging  to  his  subject. 

If  the  system  here  presented  is  not  perfect  in  itself,  an  examination 
of  it  cannot  fail  of  producing  more  just  views  of  the  utility  and  import- 
ance of  classification,  and  the  principles  on  which  it  should  be  founded. 
If  the  author  has  not  attained  the  desired  object,  the  importance  of 
what  he  has  attained,  as  a  guide  to  those  who  may  come  after  him, 
can  scarcely  be  overestimated.  To  show  that  our  own  views  of  it  are 
not  peculiar,  and  in  closing  what  we  have  to  say  upon  it,  we  insert  the 
following  extract  from  a  private  letter,  received  from  an  aged  physi- 
cian, who  has  died  since  the  work  was  published.  Those  who  can  ap- 
preciate science  and  philosophy  in  application  to  physic,  can  judge, 
from  the  extract  itself,  whether  its  suggestions  are  worthy  of  considera- 
tion. 

"  It  is,  of  course,  to  be  expected,  we  might  almost  say  it  is  to  be 
hoped,  that  Dr.  Tully's  views  will  meet,  to  a  greater  or  less  extent,  with 
opposition.  But  it  would  be  superfluous  to  enlarge  upon  a  topic  so 
obvious  as  that  the  interest,  the  value,  and  to  a  great  extent,  the  use- 
fulness of  a  new  work  on  this  subject,  is  not  to  be  estimated  by  the 
proportion  of  its  readers,  who  at  once  coincide  with  its  most  peculiar 
views.  On  the  contrary,  it  is  originality  of  thought,  patient  accuracy 
of  investigation,  and  the  extent  and  amount  of  the  facts  from  which  its 
inductions  are  drawn,  which  chiefly  make  such  a  work  valuable. 
Above  all,  the  immense  accumulation  of  materials  in  the  materia  medica, 
increased  as  they  are  by  valuable  additions  every  year,  must  cause 


1858.] 


The  Principles  of  Therapeutics. 


233 


every  one  to  feel  the  need  of  the  simplifying  effect  of  general  views  and 
comprehensive  classifications. 

"Some  practitioners,  and  more  especially,  perhaps,  many  who  are 
advanced  in  life,  will  object  that  '  we  have  for  a  long  time  had  too  large 
a  number  of  remedial  articles,  rather  than  too  few,  that  we  should  aim 
not  to  increase  but  to  diminish  their  number  ;  that,  to  borrow  an 
illustration  from  the  mechanical  arts,  practitioners  would  do  well  to 
employ  with  skill  and  accuracy  a  few  good  tools,  rather  than  distract 
their  minds  with  a  large  number.'  But  even  granting  the  soundness  of 
this  advice,  must  we  not  look  a  step  farther  ?  In  making  our  selection 
can  we  have  too  large  a  stock  to  select  from,  provided  each  article  is 
carefully  described  under  general  views?  Is  it  not  obvious  that  the 
vexation  of  discordant  and  conflicting  testimony  and  opinions,  in  regard 
to  the  operations  aud  usefulness  of  articles,  becomes  a  more  serious  evil 
in  the  case  of  a  small  number  than  of  a  large  one?  The  greater  the 
number  investigated  by  an  author,  the  more  numerous  are  his  ad- 
vantages for  relieving  such  embarrassments.  The  case  is  similar  in  that 
of  arranging  species  in  botany  and  other  branches  of  natural  history; 
every  new  species  supplies  a  link  in  the  chain  of  being,  which  remedies 
a  deficiency,  and  leads  to  more  satisfactory  views  of  the  relation  exist- 
ing among  those  previously  known.  As  the  branches  of  natural  his- 
tory become  more  extensive,  a  knowledge  of  them  becomes  also  simpler, 
because  the  wider  the  basis  for  induction,  the  more  simple  ns  well  as 
more  comprehensive  are  the  general  views.  Although  the  accumula- 
tion of  facts  in  materia  medica  is  already  so  burdensome,  yet  if  a  man 
appears,  who  has  not  shrunk  from  the  necessary  industry  in  accumulat- 
ing and  investigating,  the  more  numerous  the  facts  from  which  lie  draws 
his  inferences,  the  more  broad,  comprehensive,  simple,  and  satisfactory, 
and  finally,  the  more  practically  useful  will  be  the  general  laws  which 
he  attempts  to  establish.  They  will  have  a  prima  facie  probability  as 
well  as  an  agreeabieness.  This  is  precisely  what  Dr.  Tully  has  essayed, 
and  his  is  the  first  attempt  so  far  as  materia  medica  is  concerned,  to 
do  this  with  a  careful  avoidance  of  merely  hypothetical  views,  and  with 
a  rigid  induction  from  facts  pro  fed  by  experience  and  observation." 

The  diligent  student,  in  search  for  principles,  should  not  be  too  much 
elated  at  the  prospect  we  have  opened  to  him.  It  would  be  well  for 
the  indolent  if  "  the  principles,  on  which  the  treatment  of  diseases  is 
based,"  were  "few  and  simple  ;"  but  he  who  is  both  an  intelligent  the- 
rapeutist and  an  intelligent  pathologist,  cannot  view  them  so.  They 
may  be  simple  when  fully  comprehended,  but  they  will  be  too  numerous 
to  be  acquired  without  industry.  The  remark,  that  "  the  whole  art  of 
physic  can  be  written  upon  half  a  sheet  of  paper,"  is  worthy  of  the  man 
whose  library  has  been  compared  to  a  spado's  harem. 

Possibly  it  may  turn  out  that  this  word  principles,  like  the  word 
stimulant,  has  been  somewhat  abused  of  late.  It  is  exceedingly  con- 
venient and  comprehensive,  and  is,  therefore,  liable  to  frequent  use  by 
those  who  do  not  stop  to  consider  its  exact  signification.  It  is  never 
worth  while  to  cheat  ourselves  or  others  by  the  use  of  words  which  have 
the  semblance  of  reasoning,  but  signify  nothing.    W e  have  giveu  our 
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own  understanding  of  it  in  its  application  to  therapeutics.  If  it  is  not 
equivalent  or  nearly  so  to  guides  to  the  right  use  of  medicines,  or  rules 
for  the  right  use  of  medicines,  its  use  should  be  abandoned  till  its  true 
definition  is  given. 

The  importance  of  principles  rightly  understood  no  one  doubts.  If 
it  is  a  Yankee's  chief  end  to  get  something  to  sell,  it  should  be  a  physi- 
cian's chief  end  to  get  principles  ;  but  for  a  physician  to  be  always 
talking  in  favor  of  principles,  without  himself  knowing  exactly  how  or 
where  to  get  them,  is  about  as  wise  as  it  would  be  for  a  Yankee  to  be 
daily  counting  his  eggs,  of  the  ages  of  which  he  is  not  exactly  certain, 
to  find  the  income  he  may  reasonably  expect  from  the  sale  of  his 
chickens. 


Art.  IX. —  Clinical  Reports  from  the  Hospitals  of  New  York;  prepared 
for  the  New  York  Journal  of  Medicine. 
NEW  YORK  HOSPITAL. 
Report  of  Surgical  Practice. — 1st  Surgical  Division.    John  "Watson, 
M.D.,  Attending  Surgeon.    Reported  by  Robert  Ray,  M.D.,  late 
House-Surgeon. 

Case  1.  Wound  of  the  Liver. — P.  V.,  a  strong  and  remarkably  muscular 
man,  aged  35,  was  admitted,  having  been  fired  at  with  a  revolver,  a  few 
hours  before,  in  a  fight.  On  examination,  two  small  round  pistol-ball 
wounds  were  found,  near  each  other,  just  above  the  crest  of  right  ilium, 
which  were  supposed  to  be  the  points  of  entrance  and  of  exit  of  the 
same  ball  ;  also  a  third  similar  wound  between  the  cartilages  of  the  1th 
and  8th  ribs,  two  inches  to  the  left  of  median  line.  None  of  the  tracks 
could  be  traced  into  the  abdominal  cavity,  nor  could  the  direction  in 
which  the  balls  were  fired  be  ascertained.  There  were  scarcely  any 
evidences  of  shock  to  the  system,  and  all  went  well  until  the  second 
day,  when  there  appeared  a  slight  yellow  tinge  of  the  conjunctivae  and 
the  skin.  This  rapidly  increased,  so  that  in  a  few  days  patient  was  in- 
tensely jaundiced,  at  the  same  time  the  abdomen  became  slightly  tym- 
panitic and  tender  on  pressure,  especially  over  region  of  the  liver.  At 
the  end  of  a  week,  patient,  for  the  first  time,  had  a  chill  with  moderate 
sweat  ;  his  pulse  now  ran  up  to  120  per  minute,  the  chills  recurred 
irregularly,  his  intellect  became  sluggish,  and  the  discoloration  of  the 
tissues  more  intense  and  universal.  Bowels  constipated,  but  the  stools 
normal  in  color.  He  thus  gradually  sank  till  the  nineteenth  day,  when 
he  died.  The  autopsy  showed  a  sloughy  track,  an  inch  or  more  in 
diameter,  passing  directly  through  the  liver  from  the  point  of  entrance 
of  the  ball  (just  to  the  left  of  ensiform  cartilage)  to  the  lower  surface 
of  the  right  lobe,  where  the  ball  had  doubtless  emerged  into  the  areolar 
tissue,  behind  the  ascending  colon,  giving  rise  to  an  extensive  abscess 
which  had  formed  there,  extending  down  into  the  pelvis.  The  gall 
bladder  and  the  ducts,  and  also  the  remainder  of  the  liver  were 
healthy.  The  wounds  in  the  side  were  separate  from  each  other,  and 
were  both  superficial. 
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Case  2.  Ranula.—A.  B.,  a  middle-aged  man,  of  light  complexion 
presented  himself  with  a  fluctuating  tumor  on  each  side  of  the  fraenum 
linguae,  about  the  size  of  a  pigeon's  egg,  pushing  the  tongue  up  and  to 
the  right  side.  He  had  been  treated  once  by  puncture,  but  two  years 
ago  the  tumors  returned.  A  portion  of  the  thin  sack  of  each  of  the 
tumors  was  now  removed  by  curved  scissors,  whereupon  from  each  of 
them  about  §ss.  of  a  very  viscid  yellow  fluid,  resembling  the  white  of 
an  egg,  was  evacuated. 

Case  3.  Amputation  at  the  shoulder  joint.— P.  W.,  a  middle-aged 
man,  had  his  right  arm  completely  torn  off  bv  machinery,  a  hand's 
breadth  below  the  acromion.  In  about  eight  hours,  reaction  being 
established,  patient  was  etherized,  and  the  limb  removed  through  the 
shoulder  joint,  by  the  circular  method.  The  operation  was  borne  well 
but  subsequently  a  great  deal  of  constitutional  disturbance  showed 
itself,  which,  however,  was  due  to  nothing  more  than  the  formation  of 
two  abscesses  (one  on  the  thorax  and  the  other  over  the  scapula)  which 
found  ready  means  of  discharging  through  the  wound,  only  about  two- 
thirds  of  which  had  united  by  adhesion.  Suppuration  gradually  dimin- 
ished, and  without  other  untoward  symptom  patient  was  discharged  on 
the  forty-second  day. 

Case  i.  Atresia  vagina— Vicarious  menstruation. — C.  A.  a  well- 
developed  young  woman,  26  years  old,  was  admitted  ;  she  says  that 
from  the  age  of  16  she  has  always  had  a  great  deal  of  pain  at  each  of 
her  menstrual  periods,  which,  moreover,  come  on  very  irregularly— 
ordinarily  every  eight  weeks,  or  so.  At  these  times  she  has  severe 
pain  in  back  and  hips,  and  in  a  hard  tumor  which  has  gradually  grown 
and  can  now  be  felt  in  right  ovarian  region.  It  is  the  size  and  shape 
of  a  large  orange  ;  on  two  occasions  the  skin  over  it  has  broken,  and  a 
small  quantity  of  yellow  fluid  has  been  discharged.  Her  pains  cease, 
and  this  tumor  diminishes  in  size  on  the  occurrence  of  a  bloody  dis- 
charge, lasting  four  or  five  days,  which  comes  away  with  her  urine. 
On  examination,  no  trace  whatever  of  the  vagina  is  discovered,  the 
walls  of  the  bladder  and  rectum  being  in  close  contact.  The  space  ex- 
ternally between  the  anus  and  urethra  presents  no  depression  The 
urethra  is  so  patulous  as  readily  to  admit  the  forefinger,  which  on 
being  passed  into  the  bladder,  detects  a  body  posteriorly,  about  'the 
size  of  the  uterus,  and  in  about  the  normal  position  of  that  organ. 
There  is,  however,  no  passage  whatever  leading  to  it.  While  in- the 
hospital  she  had  one  of  her  menstrual  turns,  lasting  four  days,  during 
which  time  her  urine  (over  which  she  has  complete  control)  was  of  a 
deep  red  color,  doubtless  from  the  admixture  of  blood. 

Case  5.  Stricture  of  the  rectum.— C.  A.,  aged  30,  in  good  health  and 
the  mother  of  two  children,  the  youngest  6  vears  old,  states  that  soon 
after  the  birth  of  the  latter  one,  she  noticed  that  her  bowels  gradually 
became  sluggish  ;  this  increased,  so  that  before  long  they  did  not  move 
spontaneously  more  than  once  in  a  week,  since  which  time  she  has  habi- 
tually used  injections.  She  suffers  no  pain  except  during  the  passage 
of  fajces  ;  has  never  received  any  injury  in  these  parts.  On  examina- 
tion, a  membranous,  annular  constrictiou,  not  quite  permitting  the  pas- 
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sage  of  the  finger,  is  felt  in  the  rectum,  about  two  inches  above  the 
verge  of  the  anus.  There  is  no  surrounding  induration.  This  constric- 
tion was  accordingly  divided  with  a  bistoury  by  a  single  incision,  pos- 
teriorlv.  After  a  week  the  use  of  bougies  was  commenced,  and  in  a 
month  she  went  home  free  from  all  her  trouble,  the  rectum  readily 
admitting  a  full-sized  instrument. 

Case  6.  Webbed  fingers.— J .  0.,  a  man,  aged  27,  was  admitted  with 
the  ring  and  middle  lingers  of  each  hand  closely  united  by  a  thin  web 
throughout  the  whole  length  ;  bones,  etc.,  normal  ;  deformity  is  con- 
genital, and  lias  never  been  interfered  with.  Patient  was  etherized,  and 
the  web  entirely  divided  by  a  bistoury.  The  commissure  at  the  root  of 
the  fingers  was  then  closed  by  two  small  flaps  ( one  palmar  and  one 
dorsal)  consisting  of  the  integument,  which  lies  between  the  heads  of 
the  metacarpal  bones,  the  transverse  line  of  the  palmar  flap  being  in 
the  line  of  the  groove  at  the  base  of  the  fingers,  that  of  the  dorsal  flap 
extending  somewhat  farther  towards  the  points  of  the  fingers,  so  as  to 
bring  the  line  of  union  toward  the  palm.  The  two  flaps  were  then 
draws  into  coaptation  between  the  fingers,  and  retained  there  by 
sutures.  The  surface  left  on  the  side  of  the  fingers  by  the  retraction 
of  the  divided  skin,  was  left  to  heal  by  granulation.  The  operation 
(which  was  performed  at  the  same  time  on  both  hands)  proved  to  be 
entire'.v  successful.  The  flaps  united  without  any  intervening  cicatrix, 
and  thus  completely  isolating  the  lingers  from  each  other,  while  the 
sides  of  the  fingers  granulated  kindly,  and  were  soon  covered  with  new 
integument. 

Case  7.  Necrosis  of  the  tibia.— J.  G.,  a  boy  having  a  scrotal  us  aspect, 
aged  17,  bruised  his  foot  and  leg  sorely,  without,  however,  breaking  any 
bone  or  cutting  the  skin.  He  walked  about  for  a  day  or  two,  but  was 
then  obliged  to  go  to  bed,  owing  to  the  supervention  of  severe  pain  and 
swelling  of  the  foot  and  leg,  with  febrile  reaction.  The  swelling  rapidly 
increased,  so  that  in  a  few  days  after  his  admission,  numerous  free 
incisions  were  made,  giving  exit  to  a  large  amount  of  pus,  and  allowing 
the  tibia  to  be  felt  bare,  though  not  rough,  for  almost  its  whole  extent. 
Daring  the  next  two  months,  suppuration  was  very  copious,  and  hectic 
symptoms  set  in,  rendering  it  necessary,  at  the  end  of  that  time,  to  re- 
move the  limb  just  below  the  knee.  After  this  had  been  done,  patient 
soon  got  well.  On  examining  the  limb,  the  ankle  joint  was  found  open, 
and  the  whole  tibia,  except  its  upper  epiphysis,  dead.  The  upper  and 
lower  extremities  were  covered  with  iuvolucrum,  and  a  thin  layer  of 
new  bony  tissue  adhered  to  the  anterior  margin  of  tibia  throughout  its 
whole  length.  The  periosteum  separated  from  the  internal  aspect  of 
the  tibia  was  thickened  by  fibro-cartilage  and  lymph,  and  was  continu- 
ous above  and  below  with  the  new  bone.  Specimen  preserved  in  the 
museum. 

Case  8.  Compound  fracture  of  thigh.— J.  B  ,  a  robust  man,  aged  30, 
was  shot  (as  is  supposed,  by  a  musket  ball),  on  4th  of  July  last.  The 
wound  was  small,  and  situated  on  the  upper  third  of  the  thigh  on  its 
outer  side,  and  passing  thence  inwards  toward  the.  bone,  which  was 
fractured  and  somewhat  comminuted  at  junction  of  upper  and  middle 
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third.  No  ball  found.  The  limb  was  put  up  with  a  long  splint,  and 
moderate  extension  made.  Severe  constitutional  disturbance  followed, 
and  several  large  abscesses  formed  in  the  thigh,  and  were  opened,  and 
the  discharge  became  profuse  and  exhausting.  At  the  end  of  the 
second  month  an  incision  was  made  down  upon  the  fracture  by  the  sur- 
geon then  in  attendance,  and  a  small  piece  of  necrosed  bone,  and  a 
fragment  of  the  bullet,  were  removed.  Since  then,  the  discharge  has 
slowly  been  diminishing,  and  now,  at  times,  ceases  entirely.  The  whole 
limb,  however,  from  the  groin  down  to  the  toes,  is  swollen  to  twice  its 
natural  size,  and  is  hard  and  brawny  to  the  touch,  so  that  the  condition 
of  the  bone  cannot  be  felt.  Within  the  last  two  mouths  patient's  gene- 
ral condition  has  become  very  good,  and  at  the  same  time  union  in  the 
fracture  has  progressed,  so  that  before  long  it  will  be  quite  firm. 

Case  9.  Stab  in  the.  thorax— Empyema —Y>.  L.,  aged  27,  a  man  in  good 
health,  was  stabbed  with  a  shoemaker's  knife  in  the  left  side,  between 
8th  and  9th  ribs,  on  a  line  with  the  axilla.  On  admission,  lie  was  but 
little  prostrated,  and  the  hemorrhage  was  moderate  ;  it  was  soon 
checked  by  a  compress.  There  were  no  signs  of  wound  of  the  lung. 
Auscultation  next  morning  revealed  nothing  abnormal,  except  a  systolic 
click  heard  at  the  apex  of  the  heart  ;  this  sound  only  lasted  24  hours. 
In  four  or  five  days  more  inflammation  of  the  left  pleura  came  on,  in  a 
subacute  form,  and  resulted,  in  the  course  of  a  week,  in  the  filling  of 
the  pleura  with  fluid,  the  left  side  being  dull  up  to  the  second  rib,  and 
the  apex  of  the  heart  being  felt  to  beat  under  the  right  nipple.  So 
urgent  did  the  dyspnaja  and  his  general  symptoms  now  become,  that  a 
consultation  was  called  on  the  propriety  of  evacuating  the  fluid  by 
puncture.  During  the  night,  however,  an  opening  took  place  sponta- 
neously, and  some  two  or  three  pints  of  fluid  escaped  in  a  stream  from 
the  wound.  The  discharge,  which  was  at  first  serous,  continued,  aud 
soon  became  purulent,  while  the  dyspnoea  was  at  once  relieved,  and  the 
heart  came  back  towards  its  normal  position.  After  a  long  struggle 
(four  mouths),  with  the  exhaustive  discharge  from  his  chest,  patient  is 
now  fully  convalescent,  suppuration  having  nearly  ceased.  His  left  side 
is  of  course  very  much  contracted,  but  the  heart  is  in  its  proper  place, 
and  the  respiration  is  becoming  more  and  more  audible  on  the  affected 
side. 


BELLEVUE  HOSPITAL.. 
Pour  Cases  of  Ligature  of  the  Femmal  Artery  for  Popliteal  Aneurism. 
Reported  by  J.  J.  Campbell,  M.D.,  House  Surgeon. 

Case  1. — C.  Q.,  aged  40  ;  robust  constitution  ;  slightly  intemperate; 
admitted  Oct.  19th  for  aneurism  of  the  left  popliteal  artery.  No  here- 
ditary disease  traceable.  About  the  first  of  August,  he  jumped  from  a 
height  and  sprained  his  ankle  slightly.  He  continued  his  work  after  the 
accident,  but  had  to  give  it  up,  in  a  few  hours,  on  account  of  severe  pain 
in  his  ankle.  About  the  first  of  October  following,  he  noticed  a  small 
tumor  in  the  popliteal  region  of  the  left  lower  extremity.  This  tumor 
continued  to  enlarge,  and  pain  him,  until  the  16th  of  the  same  month, 
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when  he  lost  the  power  of  using  the  limb.  About  this  time,  he  began 
to  suffer  from  a  tingling  sensation  in  the  anterior  aspect  of  the  leg,  and 
in  the  sole  of  the  foot. 

When  admitted,  he  had  a  large  diffused  swelling  in  the  left  popliteal 
space,  which  gave  the  usual  signs  of  aneurism.  When  the  circulation 
through  the  femoral  artery  was  interrupted,  the  tumor  collapsed;  but 
when  the  compression  was  removed,  it  filled  with  a  heaving  sensation 
with  each  pulsation  of  the  artery. 

Oct.  21st. — A  consultation  was  held,  and  ligature  of  the  femoral 
artery  advised.  Dr.  C.  D.  Smith  tied  the  vessel  in  the  lower  part  of 
of  Scarpa's  space,  while  the  patient  was  under  the  influence  of  ether. 
During  the  evening,  he  was  somewhat  restless,  and  a  grain  of  opium 
was  given  every  hour  until  sleep  was  induced. 

Oct.  22d. — The  patient  slept  well  last  night.  The  temperature  of  the 
limb  is  good. 

Oct.  25th. — The  temperature  of  this  limb  is  as  good  as  that  of  the 
other.  The  tingling  sensation  complained  of  in  the  leg  and  foot,  pre- 
vious to  the  operation,  still  continues.  The  wound  does  not  seem  dis- 
posed to  unite  by  first  intention. 

Oct.  30th. — The  patient's  health  and  spirits  are  good.  The  wound 
is  healing  by  granulatiou. 

Nov.  10th. — The  ligature  came  away  to-day  with  the  dressings. 
About  oue  third  of  the  wound  is  united,  and  the  remainder  is  granulat- 
ing nicely. 

The  patient  was  discharged  cured  in  December. 

Case  2. — A.  S.,  aged  45;  good  constitution;  intemperate;  boatman 
by  occupation;  has  always  been  healthy,  with  the  exception  of  occa- 
sional attacks  of  rheumatism  in  his  knees  and  ankles,  for  the  past  three 
years;  no  hereditary  disease  traceable.  He  has  ossification  of  the  radial 
arteries.  On  the  first  of  May,  1851,  he  noticed  for  the  first  time  a  soft 
painless  tumor  about  the  si/.c"of  a  hen's  egg  in  the  left  popliteal  space. 
About  a  week  after  he  first  observed  the  aneurism,  he  attempted  to  go 
down  stairs  for  the  first  time  for  several  weeks,  as  he  had  just  recovered 
from  an  attack  of  subacute  rheumatism  that  had  confined  him  to  his 
bed,  but  found  that  he  could  not  flex  the  leg  well,  on  accouut  of  paia 
in  the  tumor,  and  stiffness  of  the  knee. 

June  9th. — The  following  measurements  were  made;  viz.,  from  the 
upper  to  the  lower  border  of  the  tumor  four  and  a  half  inches,  and 
five  and  a  half  inches  across;  the  circumference  of  the  leg  just  below 
the  lower  margin  of  the  patella  was  fourteen  and  a  half  inches,  and 
a  corresponding  measurement  of  the  opposite  limb  gave  twelve  and  a 
half  inches. 

June  13th. — Compression  of  the  femoral  artery  was  commenced,  but  had 
to  be  given  up  on  account  of  the  great  suffering  it  caused.  Various  at- 
tempts were  made  to  carry  out  this  plan  of  treatment  without  success,  as 
the  patient  could  not  bear  it,  and  it  was  finally  abandoned  June  24th. 
One  fact  noticed  during  this  treatment  was,  that  whenever  the  compression 
was  let  up,  the  patient  complained  of  what  he  described  to  be  streams  of 
fire  running  in  the  course  of  the  arteries  for  a  few  moments  afterwards. 
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Sept.  26th. — Dr.  Stephen  Smith  tied  the  femoral  artery  in  the  middle  of 
Scarpa's  space,  while  the  patient  was  under  the  influence  of  ether.  Before 
the  ligature  was  tightened,  it  was  noticed  that  the  artery  was  ossified  in 
small  patches.  As  soon  as  the  circulation  through  the  femoral  artery 
was  arrested,  all  pulsation  in  the  aneurism  ceased  immediately,  and  it 
shrunk  to  the  size  of  a  hen's  egg.  The  pulse  at  the  wrist  became  a 
little  more  frequent  and  fuller.  The  temperature  of  the  foot  and  leg 
soon  fell  a  few  degrees  below  their  normal  standard.  The  limb  was 
carefully  wrapped  up  in  blankets  to  keep  it  warm. 

Case  progressed  favorably  to  the  following  date. 

Oct.  22d. — The  ligature  came  away  this  morning,  26th  day.  No 
pulsation  in  the  tumor.  The  greater  part  of  the  wouud  has  healed. 
Feels  good  in  every  respect. 

March  3d. — The  remains  of  the  anenrism  is  quite  soft  and  about 
the  size  of  a  pigeon's  egg.  He  suffers  a  good  deal  from  chronic  rheu- 
matic inflammation  in  the  knee.  It  pains  him  severely  to  extend  his 
leg  upon  his  thigh.  He  is  not  able  to  get  about  the  ward  except  on 
crutches. 

Case  3. — T.  M.,  aged  32;  good  constitution,  and  temperate  in  his 
habits;  was  admitted  into  the  hospital,  January  5th,  1858,  for  aneurism 
of  the  right  popliteal  artery.  About  five  weeks  previous  to  his  admis- 
sion, he  began  to  suffer  while  walking  from  a  pricking  pain  in  the  right 
popliteal  space,  and  found,  on  examining  the  part,  a  soft  tumor  about 
the  size  of  a  hen's  egg.  On  admission,  a  large  diffused  tumor  was 
found,  presenting  the  following  symptoms;  viz.,  softness,  pulsation, 
thrill,  bruit,  and  could  be  made  much  smaller  by  compressing  the  femo- 
ral artery.  It  caused  him  a  great  deal  of  pain,  and  as  it  was  increasing 
rapidly  in  size,  the  pain  was  becoming  almost  intolerable,  and  could 
only  be  relieved  by  giving  him  on  the  average  four  grains  of  the  sul- 
phate of  morphine  iu  the  twenty-four  hours,  and  keeping  the  knee  en- 
veloped in  cloths  kept  wet  with  a  strong  infusion  of  opium.  The 
pain  was  about  the  tumor  and  down  the  leg,  in  the  course  of  the  pero- 
neal nerve. 

Jan.  16th. — Dr.  James  R.  Wood  tied  the  femoral  artery  in  about 
the  middle  of  Scarpa's  space.  The  patient,  although  not  under  the 
influence  of  any  anaesthetic,  bore  the  operation  remarkably  well.  The 
moment  the  ligature  was  tied,  all  pulsation  in  the  tumor  ceased,  and  it 
diminished  fully  one  half  in  size,  and  the  pulse  at  the  wrist  became  a 
little  more  frequent  and  fuller. 

Jan.  17th. — Pulse  88,  full  and  strong,  and  his  general  condition  is 
good.  The  wound  looks  well.  Complains  of  some  pain  in  the  knee 
and  outer  side  of  the  leg.  No  pulsation  in  the  tumor,  which  is  smaller 
and  harder  than  it  was  yesterday.  The  leg  is  not  as  cedematous  as  it 
was  previous  to  the  operation,  but  the  foot  and  ankle  still  remain 
swollen. 

The  temperature  of  the  right  foot  83°  F.,  popliteal  space  86°,  and  groin  89°. 

H  left        »     g2o  II  92C)  I.  94O. 

Jan.  18th. — Pulse  92  and  full,  and  his  general  condition  is  good. 
Suffers  but  very  little  from  pain.    He  says  the  outer  side  of  his  knee 
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feels  as  if  it  were  asleep.  The  wound  looks  well.  No  pulsation  in  the 
tumor.    The  foot  and  ankle  still  remain  swollen. 

The  temperature  of  the  right  foot  84°  F.,  popliteal  space  88,  and  groin  96°. 
"  "  "      left     "    86°  ,  "       94,       "  97°. 

Jnn.  1 9th. — Continues  to  do  well.  The  foot  and  leg  are  perspiring 
freely.    The  foot  is  still  cedematous. 

The  temperature  of  the  right  foot  02°  F.,  popliteal  space  94°,  and  groin  94°. 

•"  "  •«     left     "    91°  "  96°,       "  96°. 

Jan.  21st. — Pulse  104,  soft  and  moderately  fnll.  Suffers  from  pain 
in  the  abdomen  caused  by  not  having  his  bowels  moved  since  the  ope- 
ration. A  large  injection  of  tepid  soapsuds  was  ordered.  Foot  and 
ankle  still  cedematous.    No  pulsation  in  the  tumor. 

The  temperature  of  the  right  foot  932°  F.,  and  popliteal  space  94°. 
"  "  "     left     "    92°,       "  "  92°. 

Jan.  22d. — Pulse  100,  and  his  general  condition  is  good. 

The  temperature  of  the  right  foot  92°  F.,  popliteal  space  92°,  and  groin  96°. 
"         "  "     left      "  89°,  "  94°,       "  950. 

Jan.  21th. — Continues  doing  well.  The  foot  is  nearly  of  its  natural 
size. 

The  temperature  of  the  right  foot  92°  F.,  popliteal  space  97°,  and  groin  94°. 

"  "  "      left     "  90°,  "  97°,        ■  96°. 

Jan.  29th. — Has  been  doing  well  since  the  last  note  was  made.  The 
ligature  was  removed  to-day  by  Dr.  Wood. 

The  temperature  of  the  right  foot  90°  F.,  popliteal  space  9S°,  and  groin  95.1,0. 

"      left     "    88°,  "  96°,        •»  9ol°. 

Feb.  9th. — Commenced  to  sit  up  to-day.  Wound  all  united,  except 
at  one  small  point,  and  there  is  no  discharge  from  it.  Complains  of 
some  stiffness  in  the  kuee,  whenever  he  attempts  to  flex  the  leg.  No 
pulsation  in  the  tumor.    There  is  no  oedema  of  any  part  of  the  limb. 

Feb.  20th. — He  requested  to  be  discharged  to-day.  The  wound  is 
entirely  healed.  The  tumor  is  much  smaller  and  softer.  He  cannot 
extend  his  leg  fully  on  his  thigh. 

March  4th. — He  called  at  the  hospital,  and  says  be  is  feeling  well. 
The  tumor  is  rapidly  disappearing.  There  is  still  some  stiffness  about 
the  knee,  but  not  so  much  as  to  prevent  him  from  walking  about. 

Case  4. — Ligature  of  the  Femoral  Artery,  folloived  b>/  Gangrene  of  the 
Leg  and  Thigh,  terminating  fatally.  Reported  by  John  M.  Far- 
rington.  M.D.,  House-Surgeon  to  Bellevue  Hospital. 

J.  R.,  aged  33,  a  man  of  large  frame  and  robust  appearance,  of  ap- 
parently good  constitution,  but  intemperate  habits,  was  admitted 
April  28th,  for  ulcers  of  the  leg.  There  were  three  large  ulcers  on  the 
anterior  surface  of  the  right  leg,  the  edges  were  elevated  and  indurated, 
and  their  character  was  presumed  to  be  due  to  constitutional  syphilis,  but 
the  patient  unqualifiedly  denied  its  possibility.  The  patient  bad  never 
been  affected  with  cardiac  or  cerebral  disease.  Three  months  bad 
elapsed  since  the  first  ulcer  appeared,  which  was  the  result  of  an  injury. 
Three  days  prior  to  his  admission,  iu  rubbing  the  leg  to  relieve  the 
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pain,  caused  by  the  ulcers,  he  accidentally  discovered  a  small  tumor  in 
the  popliteal  region.  The  day  after  his  admission,  he  called  my  atten- 
tion to  it.  He  said  he  knew  no  cause  for  it;  he  had  never  injured  him- 
self in  that  part,  and  had  never  been  engaged  in  any  vocation,  or 
exercise,  that  in  any  way  brought  this  resrion  into  special  action.  Ex- 
amination revealed  a  tumor  in  the  popliteal  space,  from  two  to  three 
inches  in  length  by  one  and  a  half  in  breadth,  not  much  raised  above 
the  surface,  firm,  with  strong  equable  pulsation,  single  bruit  de  souffle 
and  pulsation -alike  perceptible  to  touch  and  sight.  Circulation,  and 
sensation  of  the  limb  beneath  it,  unimpaired.  Pulse  80  and  mode- 
rately full  and  strong.    Cardiac  and  pulmonic  sounds  normal. 

On  the  8th  of  May,  the  condition  of  the  ulcers  was  materially  im- 
proved. They  wore  of  diminished  size,  and  healthy  in  character.  At 
3  p.m.,  Dr.  Jas.  R.  Wood  applied  a  ligature  to  the  femoral  artery  in 
Scarpa's  space.  Anesthetics  (ether  and  chloroform)  were  administered; 
he  came  under  their  influence  with  great  difficulty.  His  face  became 
suffused  and  livid,  and  his  respiration  was  suspended  at  one  time.  The 
tightening  of  the  ligature  was  delayed  until  he  came  out  partially 
from  the  effects  of  the  ether.  After  the  operation,  the  limb  was  enve- 
loped in  cotton  batting,  and  bottles  of  hot  water  wore  placed  about  it. 
His  pulse  fell  to  64,  and  was  small  and  feeble.  Stimulants  were  ad- 
ministered, and  reaction  soon  came  on.  At  6  p.m.  the  limb  was  cold; 
he  complained  of  a  severe  pain  in  the  ulcers,  and  in  the  popliteal  rc»iou. 
Ulcers  pale  and  bloodless.  Ordered  the  bottles  of  hot  water  renewed, 
aud  a  hot  air  bath  given,  and  morphia  to  be  administered  every  hour. 

11  p.m*. — Pain  has  ceased.    Limb  moderately  warm. 

On  the  9th  observed  a  scar  on  the  glans  penis,  and  a  cicatrix  in 
each  groin.  He  now  acknowledged  that  he  had  primary  syphilis  16 
years  previous,  which  was  followed  by  constitutional  symptoms.  Pulse 
80  full  and  moderately  strong.  Ulcers  blackened  as  though  from  ve- 
nous congestion.  No  pulsation  in  tumor.  Whole  limb  warm  to  the 
touch,  but  the  foot  feels  cold  to  the  patient.  No  sensation  below  the 
ankle;  above  it  is  unimpaired.  Temperature  of  ri<_rht  foot  82°;  left  92°; 
right  popliteal  space  92°;  left  ditto;  right  thigh  1)0°;  left  ditto.  Com- 
plained of  pain  in  his  bowels,  and  that  they  were  constipated.  An 
enema  had  been  given  previous  to  the  operation,  which  brought  away 
some  seybalae.  Ordered  a  cathartic  of  calomel  and  jalap,  and  an 
enema  of  warm  water  aud  soap.  During  the  day,  the  foot  became 
sensitive,  and  he  had  some  pain  in  the  ulcers  and  popliteal  space.  At 
midnight,  the  pulse  became  more  frequent,  reaching  112,  aud  febrile 
symptoms  came  on.  Ordered  1  gr.  of  ipecac,  every  hour. 

On  the  10th,  the  pulse  was  the  same  as  the  evening;  previous.  Tongue 
coated.  The  enema  given  yesterday  was  retained,  and  the  cathartic 
powder  vomited;  no  movement  yet  from  the  bowels.  No  pain  in  the 
limb.  No  discharge  from  the  wound,  which  is  apparently  uniting  by 
adhesion.  Foot  mottled,  whole  leg  reddish  color;  surface  of  ulcers 
black  and  dry;  tissues  around  them  black  and  purple,  and  raised  iu 
blebs.  Thigh  and  leg  warm,  but  foot  of  lower  temperature.  No  sen- 
satiou  iu  the  foot,  excepting  beneath  the  toe-nails.    The  circulation  in 


242 


Beaevue  Hospital 


[Sept., 


the  foot  is  moderate.  Position  of  limb  upon  a  pillow;  leg  semi-flexed 
upon  thigh,  and  whole  limb  lying  upon  its  outer  aspect.  Towards 
evening,  the  pulse  was  120,  but  less  strong  and  full;  stomach  irritable. 
Ordered  the  ipecac,  to  be  discontinued,  the  enema  to  be  repeated,  and 
gave  three  pil.  cathart.  comp.    Sensation  in  foot  is  fair. 

On  the  11th  pulse  116,  moderately  full  and  strong.  Tongue  still 
coated;  full  movement  from  the  bowels,  by  the  use  of  the  enema  last 
evening.  Pills  not  yet  operated;  stomach  still  irritable;  ordered  the 
sub-nitrate  of  bismuth.  Tenderness  down  the  inner  aspect  of  the  thigh 
for  upper  half.  Appearance  of  leg  and  ulcer  little  changed.  Sensation 
in  foot  is  much  impaired.  Whole  limb  perspiring.  No  pulsation  in 
tumor,  and  no  perceptible  change  in  its  size  or  density.  Temperature 
of  right  foot  90°,  left  92°;  right  ham  98°,  left  96°;  right  thigh  92°, 
left  ditto.  Ulcers  dressed  with  simple  cerate.  Suture  removed 
from  wound;  it  has  united,  excepting  for  a  short  distance,  on  either 
side  of  the  ligature.  Discharge  moderate  in  amount.  Ordered  milk 
punch.  As  no  movement,  excepting  from  the  lower  bowels,  had  oc- 
curred, gave  another  cathartic  of  colocynth,  hyosciamus  and  croton  oil, 
which  operated  freely. 

On  the  12th,  pulse  116  and  feeble.  Has  eaten  very  little  since  the 
operation — merely  an  egg,  two  oysters,  and  a  little  beef-tea.  The  ten- 
derness along  the  course  of  the  vein,  upon  inner  aspect  of  the  thigh, 
increased  in  degree.  Foot  cold;  circulation  much  diminished.  The 
ulcers,  and  surrounding  tissues,  sloughing.  A  band  of  tissue,  for  5  or 
6  inches  in  breadth,  and  extending  completely  around  the  le_g,  is  gan- 
grenous. Dressed  with  oil  of  turpentine.  Temperature  sole  of  right 
foot  14°,  of  left  92°;  of  right  ham  94°,  left  92°;  of  right  thigh  92°, 
left  ditto.    Ordered  porter,  and  the  milk  punch  continued. 

13th  a.m. —  Not  much  increase  in  sloughing  since  last  evening. 
Blebs  have  formed  over  each  side  of  the  ankle.  Line  of  demarcation 
not  formed.  No  sensation  below  the  slough.  Pulse  104,  rather  small 
and  feeble.  General  condition  as  last  night.  Appetite  better.  Slough 
dressed  with  pulv.  charcoal,  creasote,  and  chloride  of  soda. 

14th  a.m. — Wound  doing  well.  Tenderness  of  thigh  much  diminished ; 
nothing  new  in  his  general  condition,  excepting  that  his  face  is  more 
pallid  and  countenance  more  anxious.  Whole  leg  has  sloughed  from 
just  above  malleoli  to  junctions  of  upper  and  middle  third,  interiorly 
and  posteriorly,  to  junction  of  lower  and  middle  third;  tibia  exposed; 
tendons  of  muscles  dissected  out.  Whole  foot  purple.  A  line  of  de- 
marcation appears  to  be  forming. 

15th  a.m. — Has  taken  some  beef-tea  during  the  night,  and  has  been 
slightly  delirious.  Foot  black.  Tendo  Achilles  sloughed  off ;  in  lower 
third  of  leg,  nothing  remains  but  the  exposed  bones,  and  a  few  tendons. 
Line  of  demarcation  fully  formed,  and  gangrenous  portion  sloughed  off, 
quite  up  to  it.  The  limb  above  is  of  normal  temperature  and  appear- 
ance. Wound  in  thigh  as  yesterday,  excepting  the  discharge  is  thin, 
and  of  an  unhealthy  character.  Took  a  pint  of  beef-tea  during  the 
night.  Tongue  dry  with  yellowish  coat.  Pulse  140,  small,  quick,  and 
compressible.  Mental  condition  depressed,  and  has  been  since  the  day 
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succeeding  the  operation.  No  delirium.  Has  passed  no  urine  since  yester- 
day evening.  Passed  the  catheter,  and  drew  off  nearly  two  pints  of  high 
colored  urine.  The  patient  has  complained  since  admission,  and  for 
months  previously,  of  pains  in  the  lumbar  region  over  the  kidneys;  at 
times  the  pain  is  very  severe,  causing  him  to  keep  in  a  .semi-erect  pos- 
ture, as  the  supine  position  aggravates  the  pain.  Examination  of  the 
urine  showed  only  the  presence  of  urates. 

p.m. — Dr.  Wood  sawed  through  the  tibia  and  fibula  in  the  middle 
third,  thus  getting  rid  of  the  stench  of  the  decomposing  foot  The 
complete  removal  of  the  gangrenous  portion  of  the  leg,  was  left  to 
await  the  further  action  of  nature.  At  midnight  found  liim  raving, 
and  stiuggling  in  the  hands  of  his  attendants;  delirium  came  on  sud- 
denly, and  continued  but  a  few  moments;  he  was  soon  soothed  into 
quiet  by  gentle  persuasion. 

16th  a.m. — No  more  delirium.  Pulse  132  and  feeble;  subsultus  ten- 
dinnm;  bowels  free,  and  tongue  moist  and  less  coated.  Gangrene  ex- 
tending slightly  on  outer  aspect  of  leg,  but  not  elsewhere ;  wound  as 
yesterday,  lias  taken  one  grain  of  opium,  every  hour,  for  the  past  two 
days,  and  during  the  night  it  was  increased  to  two  grains  per  hour. 
Stimulants  and  nourishment  are  given  as  freely  as  the  patient  can  be 
induced  to  take  them.    Has  slept  some  during  the  night. 

p.m. — Mild  delirium.  Pulse  140,  very  quick,  and  moderately  full. 
Sub.Miltns  tendiuum,  and  picking  at  the  bed-clothes.  The  gangrene  has 
extended  over  a  space  as  large  as  the  hand  on  the  outer  side  of  the 
leg,  not  extended  perceptibly  in  front  nor  upon  inner  aspect,  but  tissue 
red  and  of  increased  teinperajt  ire. 

17th  a.m. — Delirium  most  of  the  time.  Bowels  move  involuntarily; 
tongue  coated,  but  moist.  The  symptoms  of  yesterday  coutiuue,  but 
are  aggravated  in  their  character.  Gave  two  graius  of  opium,  and  two 
ounces  of  brandy,  every  hour,  with  beef-tea.  Gangrene  is  extending 
upwards  all  around  the  limb,  but  mostly  upon  its  outer  aspect,  where  it 
is  quite  up  to  the  knee-joint.  With  exception  of  a  small  patch  in  front, 
the  whole  of  the  stnmp  below  the  articulation  is  involved  to  a  greater 
or  less  extent. 

18th  a.m. — Pulse  150  and  very  feeble;  face  and  extremities  cold; 
passed  urine  once  involuntarily.  Has  taken  stimulants  regularly 
through  the  night.  Gangrene  much  extended;  nearly  whole  stump 
below  the  knee  is  blackened.  Popliteal  space,  both  below  and  above 
the  knee,  deep  purple,  not  extended  so  much  upon  outer  aspect  of 
thigh  as  on  inner;  it  has  gone  up  at  least  4  or  5  inches  during  the  last 
3  or  4  hours;  the  inner  side  of  thigh  is  reddened  for  some  distance 
higher. 

pm. — Pulse  very  frequent  and  feeble;  cannot  be  couuted.  The 
whole  thigh  is  swollen,  tense  and  reddish.  Has  slept  a  considerable 
time.  Retains  'he  stimulants  and  beef-tea.  The  stump  has  been 
dressed  twice  daily,  since  the  commencement  of  the  gangrene,  with 
charcoal,  creasote  and  chloride  of  soda,  with  which  it  is  kept  saturated. 
A  large  bleb  has  formed  on  the  iuuer  side  of  the  thigh,  over  the  point 
that  was  blackened  this  morning.    Gangrene  has  extended  over  and 
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above  the  popliteal  region;  and  the  whole  thigh,  as  far  up  as  the  upper 
margin  of  the  wound,  is  swollen  and  very  tense.  Pulse  still  more 
feeble. 

19th. — His  condition  continued  to  grow  worse,  and  he  gradually 
sank  and  died. 

Permission  to  make  a  post-mortem  examination  of  the  body  was  not 
obtained  until  41  hours  after  death.  The  body  was  then  found  so  much 
decomposed,  that  no  examination  could  be  made.  The  tissues  were 
softened  and  full  of  gases,  and  the  face  was  as  black  as  the  gangrenous 
limb. 

Report  of  Fire  Cases  of  Trephining.    Reported  by  J.  J.  Campbell,  M.D., 
House-Surgeon. 

Case  1. —  A.  E.,  aged  32  ;  robust  constitution  ;  was  admitted  at  1 
a.m.,  Oct.  17th,  for  fracture  of  the  skull  caused  an  hour  previous  by  a 
blow  with  a  cart-rung.  He  presented  the  following  symptoms,  viz.  : 
Coma,  perfect  insensibility,  respiration  12  and  stertorous,  pulse  60, 
full  and  soft  ;  both  pupils  dilated,  and  the  right  iris  insensible  to  light, 
while  the  left  was  not.  On  the  left  frontal  protuberance  there  was  a 
large,  soft,  livid  swelling  that  fluctuated,  and  through  which  a  fracture, 
with  depression  of  bone,  could  be  made  out. 

7  a.m. — No  signs  of  returning  consciousness  ;  respiration  a  little  more 
stertorous  ;  pulse  58,  full  and  soft  ;  surface  warm,  and  passes  his  urine 
involuntarily.  The  patient  was  f-een  by  Dr.  C.  D.  Smith,  who  ordered 
a  stimulating  injection.  The  patient  was  seen  soon  after  this,  and  his 
pulse  found  to  be  60,  smaller  and  weaker,  and  his  respiration  34  and 
stertorous. 

At  9.30  a.m.  it  was  evident  that  the  compression  was  increasing,  as 
the  symptoms  were  becoming  more  marked,  and  it  was  deemed  advisa- 
ble to  trephine,  without  further  delay.  On  cutting  through  the  scalp, 
portions  of  the  frontal,  parietal,  and  temporal  bones  were  found  exten- 
sively comminuted.  When  the  button  of  bone  was  taken  out,  the  de- 
pressed pieces  were  elevated,  and  many  of  them  removed.  A  large 
quantity  of  extravasated  blood  was  found  dissecting  the  dura-mater 
extensively  from  the  bone.  The  fracture  was  ascertained  to  run 
through  the  frontal  bone  to  the  orbit,  leaving  a  piece  of  bone  loose  in 
the  roof  of  the  orbit.  As  this  piece  was  not  causing  any  eomprissiou, 
it  was  not  disturbed.  The  blood  was  scooped  out.  The  middle  menin- 
geal artery  was  bleeding  freely,  but  the  flow  of  blood  was  arrested  by 
the  application  of  cold  and  pressure.  During  the  operation  the  breath- 
ing became  less  stertorous,  but  it  did  not  remain  so  long.  His  pulse 
became  very  frequent  (160)  and  feeble.  Stimulants  were  introduced 
into  his  stomach  and  rectum.  He  continued  to  sink  until  1  p.m.,  when 
be  died.  On  post  mortem  examination,  a  large  ciot,  nearly  a  half  inch 
in  thickness,  separated  the  greater  part  of  dura-mater,  covering  the  left 
hemisphere  of  the  brain  from  the  skull.  A  wound  one  and  a  half 
inches  in  length  was  found  in  the  dura-mater,  opposite  the  parietal 
boss.  Just  under  this  opening  the  brain  was  discovered  to  be  lace- 
rated and  covered  with  extravasated  blood.    No  clots  found  iu  the 
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substance  of  the  brain.  The  skull  was  broken  into  thirteen  loose  frag- 
ments, including  those  previously  removed. 

Case  2.— 11.  M.  H.,  aged  30,  was  admitted  at  10  30  a.m.,  Oct.  21st, 
suffering  from  compression  of  tlie  brain,  caused  by  falling  down  a  flight 
of  stairs  and  striking  on  the  left  side  of  the  head.  Jt  was  stated  by 
those  who  were  with  her,  previous  to  her  admission,  that  she  bled 
nearly  a  quart  from  the  left  ear.  They  no  doubt  not  only  exaggerated 
the  amount,  but  were  deceived  as  to  its  source.  There  was  some 
hemorrhage  from  the  ear,  but  there  was  much  more  from  a  scalp 
wound  above  and  behind  the  ear. 

When  brought  into  the  ward  she  presented  the  following  symptoms, 
namely  :  Surface  natural,  breathing  nearly  natural,  and  occasionally  a 
littl.'  stertorous  ;  pulse  feeble  and  infrequent,  and  left  pupil  dilated  and 
insensible  to  light.  She  was  restless,  and  tossed  her  arms  about  a 
great  deal.  As  her  pulse  soon  began  to  grow  Very  feeble  and  frequent, 
a  tablespoonful  of  brandy,  with  five  grains  of  carbonate  of  ammonia, 
was  given  every  fifteen  minutes,  until  five  doses  had  been  taken.  The 
pulse  had  improved  in  the  meantime,  and  the  stimulants  stopped,  unless 
internal  hemorihage  should  be  induced.  The  pulse  soon  began  to  flag 
asrain  until  it  could  no  longer  be  felt  at  the  wrist.  The  respiration 
became  a  little  stertorous.  All  the  other  symptoms  remained  about 
the  same  as  they  were  when  she  was  admitted.  Stimulants  were  again 
tried,  and  with  the  same  effect. 

1  p.m. — The  left  pupil  was  a  little  more  dilated  and  insensible  to 
light.  A  consultation  was  held,  and  trephining  advised,  and  the  ope- 
ration performed  by  Dr.  C.  D.  Smith.  The  wound  in  the  scalp  was 
enlarged,  and  another  one  made,  crossing  it  at  right  angles.  On  dis- 
secting up  the  flaps  a  fracture  of  the  parietal  bone  was  discovered,  but 
there  was  no  depression  of  bone.  As  soon  as  the  button  of  bone  was 
removed,  a  mass  of  coagulated  blood  sprung  up  in  the  opening.  After 
scooping  out  all  the  clots  that  could  be  reached,  it  was  ascertained  that 
the  ruptured  vessel  (probably  the  middle  meningeal  artery)  was  still 
bleeding  and  very  difficult  to  manage.  Attempts  were  made  to  check 
it  with  compression,  but  without  effect  ;  but  as  the  hemorrhage  was 
not  very  severe,  and  as  the  pulse  was  good,  it  was  allowed  to  continue. 
While  the  extravasated  blood  was  being  removed,  the  left  pupil  began 
to  contract,  and  became  sensible  to  the  light  ;  but  this  was  not  of  long 
duration,  for  symptoms  of  compression  soon  began  again  to  declare 
themselves.  A  turpentine  enema  and  sinapisms  to  the  feet  were 
ordered  for  their  revulsive  effect. 

9,  p.m. — Pulse  from  78  to  80  ;  moderately  full  and  strong  ;  respira- 
tion from  26  to  28,  and  irregular,  and  pupils  not  so  widely  dilated,  but 
still  insensible  to  light.  With  the  exceptiou  of  the  feet  the  surface  was 
warm 

11.15,  p.m. — Pulse  95,  full  and  strong  ;  respiration  easy,  and  from  28 
to  30,  and  pupils  not  so  widely  dilated.  Evaporating  lotions  were  kept 
applied  to  the  head. 

Ded  Oct.  22d,  at  half-past  four,  a.m. 

Autopsy. — Extensive  bloody  infiltration  under  the  temporal  muscle. 
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A  fissure  was  found  in  the  squamous  portion  of  the  temporal  bone,  one 
and  a  half  inches  above,  and  three  quarters  of  an  inch  anterior  to  the 
meatus,  running  into  the  petrous  portion  of  the  bone.  A  large  clot  of 
blood,  an  inch  in  thickness,  was  discovered,  extending  from  the  coronal 
to  the  lambdoidal  suture.  The  middle  meningeal  artery  was  ascertained 
to  be  ruptured. 

Case  3. — J.  S.,  aged  33,  was  admitted  into  the  hospital  at  3  p.  u., 
June  18th,  suffering  from  compression  of  the  brain.  The  following 
history  was  given  by  his  wife.  He  has  always  enjoyed  good  health, 
and  has  been  temperate  in  his  habits.  Five  years  and  a  half  apo  an 
ulcer  formed,  from  what  was  supposed  to  be  a  boil  on  the  left  leg. 
Two  years  and  a  half  subsequently,  this  "sore"  was  "dried  up." 
Four  months  later,  he  was  seized  with  a  "fit,"  that  lasted  an  hour  be- 
fore he  became  sensible  again.  The  convulsion  or  fit  occurred  only 
once  every  year  since.  He  has  suffered  constantly  from  pain  in  his 
head,  with  an  inclination  to  sleep  a  great  deal  for  the  past  two  years. 
Last  fall,  a  soft  fluctuating  tumor,  of  the  same  color  as  the  surrounding 
skin  at  6rst,  formed  on  his  forehead,  a  little  to  the  left  of  the  mesian  line, 
and  soon  afterwards  inflamed,  opened,  and  became  a  running  ulcer.  It 
has  been  in  this  stale  for  the  last  six  months.  During  the  past  week 
he  has  been  in  a  stupid  condition,  and  answered  questions  with  great 
reluctance.  Since  the  day  before  yesterday  he  has  neither  spoken  nor 
taken  any  nourishment.  He  also  has  had  difficulty  iu  swallowing  for 
the  same  period.    His  bowels  have  not  been  moved  for  a  week  past. 

When  he  was  brought  into  the  hospital  he  presented  the  following 
symptoms,  viz.  :  complete  loss  of  consciousness,  pulse  slow  and  full  ; 
respiration  stertorous,  skin  moist,  tongue  heavily  coated,  with  a  browu 
crust,  sordes  on  the  teeth  and  lips,  and  eyelids  closed.  At  the  bottom 
of  the  ulcer,  the  frontal  bone  could  be  seen,  white,  and  denuded  of  its 
periosteum.  The  cicatrix  of  the  old  ulcer  on  his  leg,  is  about  an  inch 
above  the  outer  malleolus.  No  cicatrices  of  either  chancres  or  buboes, 
can  be  discovered  on  his  person. 

Dr.  James  R.  Wood  was  present  when  the  patient  was  admitted,  and 
trephined  him  immediately,  in  a  sound  portion  of  bone.  On  removing 
the  bone,  from  three  to  four  ounces  of  thick  pus  escaped,  which  was 
followed  by  a  serous  fluid.  Through  the  opening,  made  by  the  removal 
of  the  dead  bone,  the  operator  passed  his  little  finger  its  whole  length 
into  the  abscess,  which  appeared  to  run  into  the  left  lateral  ventricle  of 
the  brain.  The  sac  of  the  abscess  was  very  distinct.  Immediately  after 
the  discharge  of  the  pus,  the  patient  rallied  ;  his  pulse  became  more 
frequent  and  smaller,  his  breathing  lost  its  stertorous  character,  and  his 
consciousness  returned.  He  continued  improving,  and  the  next  morn- 
ing could  answer  correctly  all  the  questions  put  to  him,  and  would  put 
out  his  tongue  when  asked  to  do  so.  There  is  some  discharge  from  the 
opening.  On  the  following  morning,  he  was  worse.  His  pulse  ranged 
from  94  to  112,  and  his  respirations  were  30  in  the  minute  ;  will  neither 
protrude  his  tongue  when  asked,  nor  answer  any  questions  put  to  him. 
He  continued  to  fail  until  12  m.  the  following  day,  wheu  he  died.  He 
lived  nearly  sixty-nine  hours  after  the  operation. 
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Autopsy. — Three  inches  sqnare  of  the  frontal  bone  was  fonnd  dead. 
On  the  left  hemisphere,  at  a  point  corresponding  with,  and  attached  to 
this  dead  bone,  was  a  ring  of  old  false  membrane,  two  inches  and  a  half 
in  diameter,  and  about  half  an  inch  in  thickness,  connected  with  the 
edges  of  the  abscess,  which  involved  the  left  lateral  ventricle.  The 
diameter  of  the  abscess  was  one  inch,  and  its  length  fonr  inches.  There 
was  a  considerable  quantity  of  false  membrane  fouud  at  the  base  of  the 
brain,  which  was  otherwise  healthy. 

The  lower  lobe  of  the  left  lung  was  passing  from  the  second  into  the 
third  stage  of  pneumonia.    All  the  other  organs  normal. 

Case  4. — B.,  about  35  years  of  age,  good  constitution,  was  admitted 
into  the  hospital  at  6.45  p.m.  June  2d,  1857,  suffering  from  compression 
of  the  brain,  caused  an  hour  before,  by  falling  three  stories,  and  striking 
his  head  against  one  of  the  beams  in  the  lower  floor.  When  admitted, 
he  was  perfectly  comatose  ;  pulse  120,  full,  and  soft  ;  respiration  32, 
and  stertorous,  loud  mucous  rattle  in  his  trachea  ;  both  pupils  dilated, 
and  insensible  to  light ;  the  right  was  more  dilated  than  the  left. 
Just  above  and  behind  the  left  ear,  a  depression  was  felt.  There  was 
pretty  free  hemorrhage  from  the  left  ear. 

7.30,  pm. — Respiration  42,  and  stertorous.  The  hemorrhage  from  the 
ear  still  continues.  He  moves  the  left  upper  and  lower  extremities 
freely  ;  he  also  moves  the  right  arm  occasionally  j  but  he  has  not  been 
observed  to  move  the  right  leg,  although  all  his  movements  have  been 
closely  watched. 

9,  p.m. — Pulse  96,  full,  and  soft  ;  respiration  spasmodic  at  times. 
Loud  rattles  in  his  throat,  caused,  probably,  by  blood  flowing  into  the 
larynx  and  trachea.  He  coughs  occasionally.  The  right  pupil  is  con- 
tracted, and  the  left  is  dilated. 

10.10,  p.m. — Dr.  Stephen  Smith  trephined  the  skull,  and  removed 
several  large  pieces  of  bone  that  were  loose.  He  scooped  out  over  four 
ounces  of  clotted  blood,  that  lay  between  the  dura  mater  and  the  bone. 
The  lips  of  the  wound  were  then  loosely  approximated,  and  dressed 
with  cold  water  dressing.  Some  hemorrhage  occurred  from  the  wound 
after  it  was  dressed.  The  pulse,  after  the  operation,  was  122,  and 
weak,  and  the  respiration  39,  and  irregular.  The  pupils  nearly  the 
same  in  size,  and  insensible  to  light. 

10.30,  p.m — A  turpentine  injection  was  given. 

11.20,  pm. — Pulse  116,  moderately  full  and  quick;  respiration  43, 
and  deep;  the  rattle  in  his  throat  is  very  loud,  and  he  coughs  some. 

12.30,  p.m. — He  died.  For  about  five  minutes  before  his  death,  blood 
welled  up  out  of  his  month  at  each  attempt  at  expiration.  His  pulse 
was  almost  imperceptible  for  some  time.  His  respiration  became  very 
slow  for  about  an  hour  previous  to  his  death. 

Autopsy. — It  was  found  that  the  dura  mater  was  very  extensively 
separated  from  the  bone.  The  pieces  of  bone  removed,  were  portions 
of  the  parietal  and  occipital.  The  opening  made  was  about  fonr  square 
inches  in  extent.  It  could  not  be  positively  determined,  whether  the 
base  of  the  skull  was  injured,  as  the  friends  would  not  allow  any  more 
extensive  examination. 

Case  5.— J.  McD.,  aged  30;  good  constitution,  aud  intemperate  in 
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Ms  habits;  was  admitted  at  9.30  a.m.  Oct  20th,  1857,  suffering  from 
compression  of  the  brain,  following  a  severe  blow  with  a  cart-rung  on 
the  previous  evening.  After  receiving  the  blow,  he  fell  down  insensible, 
anil  has  remained  so  ever  since.  He  has  had  no  medical  or  surgical 
attendance,  but  was  allowed  to  remain  in  a  cold  entry-way  until  his 
removal  to  the  hospital.  On  admission,  he  presented  the  following 
symptoms,  viz.  pulse  68,  full  and  quick,  respiration  23,  and  deep;  both 
pupils  dilated,  the  left  more  than  the  right,  and  both  insensible  to  light, 
and  his  surface  was  warm  and  inclined  to  perspire.  Tnere  was  a  con- 
tussd  scalp  wound  nearly  over  the  upper  and  anterior  portion  of  the 
right  parietal  bone.  On  probing  this  wound,  a  fracture  with  slight 
depression  was  discovered.  It  was  reported  by  those  who  came  with 
him,  that  he  bled  a  great  deal  from  th.s  wound.  Cold  water  dressings 
were  applied  locally.  About  a  quart  of  urine  was  drawn  by  the  cathe- 
ter from  his  bladder. 

10  a.m. — Pulse  60  and  full,  and  his  respiration  deep,  stertorous,  and 
irregular.  His  breathing  most  of  the  time  is  like  that  of  a  person  who 
is  deeply  narcotized.  Both  pupils  alike  moderately  dilated,  and  ex- 
tremely sluggish  to  strong  light. 

12  m. — Pulse  68,  and  of  the  same  force,  etc.,  and  respiration  32  aud 
heavy.    All  the  other  symptoms  the  same  as  at  last  note. 

3  p.m — Dr.  C.  D.  Smith  trephined  the  right  parietal  bone  just  ante- 
rior to  the  ascending  branch  of  the  middle  meningeal  artery.  The  dura 
mater  was  ascertained  to  be  very  extensively  separated  from  the  bone 
by  effused  blood,  several  ounces  of  which  were  removed;  but  there  was 
still  some  remaining.  There  was  free  hemorrhage  from  the  wound  for 
some  time  after  the  operation;  but  it  finally  ceased  of  its  owu  accord. 
The  depressed  portion  of  bone  was  elevated,  and  the  wound  dressed 
with  cold  water  dressing.  The  pulse  became  feeble,  130,  and  the  res- 
piration 44.  He  continued  perfectly  insensible.  The  right  pupil  was 
a  little  more  dilated  than  the  left. 

5.20  p.m. — Pulse  96  and  very  feeble,  and  his  respiration  nearly  60. 
The  right  pupil  continues  more  dilated  than  the  left.  Remains  per- 
fectly insensible;  some  brandy  and  water  given.  Au  injection  contain-' 
ing  brandy  was  thrown  up  his  rectum. 

7  p.m. — Is  moribund.  His  pulse  is  so  feeble  that  it  cannot  be  counted, 
and  his  respiration  is  48  and  harried.  The  right  pupil  still  more  dilated 
than  the  left.  No  sign  of  consciousness.  His  bowels  moved  freely  in 
the  bed.    He  has  not  moved  any  part  of  his  body  since  the  operation. 

8.15  p  m. — He  died. 

Autopsy. — No  marks  of  external  injury  except  a  contused  scalp 
wound,  an  inch  and  a  half  lomr,  over  the  seat  of  fracture.  Blood  was 
found  infiltrated  in  the  cellular  tissue  of  the  scalp,  and  betweeu  it  and 
the  pericranium.  The  fracture  in  the  parietal  bone  was  a  little  over  au 
inch  in  length.  On  removing  the  ealvarium,  a  large  clot  of  blood,  ex- 
ternal to  the  dura  mater,  was  found,  extending  laterally  under  the 
frontal,  parietal  and  occipital  bones  five  and  a  half  inches,  and  from  the 
sagittal  suture  downwards  to  the  base  of  the  skull  five  inches.  It  was 
from  a  half  to  three  quarters  of  au  iuch  in  thickness.  It  occupied  the 
whole  of  the  anterior  portion  of  the  middle  fossa  of  the  skull.  The 
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dura  mater  was  not  ruptured  at  any  point.  The  anterior  branch  of  the 
middle  meningeal  artery  was  found  ruptured  nearly  an  inch  from  the 
main  trunk  by  a  sharp  edge  of  the  fractured  bone,  whi.h  extended  into 
the  groove  for  the  vessel  The  right  hemisphere  was  very  much  com- 
pressed, aud  flattened.  The  convolutions  were  nearly  all  effaced.  The 
anterior  portion  of  the  middle  lobe  was  so  compressed,  as  to  be  scarcely 
recognizable.  There  was  no  extravasation  within  the  dura  mater. 
The  liver  was  somewhat  fatty.   All  the  other  organs  were  healthy. 

Two  Cases  of  Trephining.     Reported  by  J.  M.  Farrington,  M.D., 

House-Surgeon  of  Bellevue  Hospital. 
Case  1. — P.  G.,  aged  51,  was  admitted  to  hospital,  March  20th,  with 
fracture  of  the  skull,  caused  by  a  blow  from  a  stone  thrown  at  him, 
which  struck  him  upon  the  left  parietal  bone,  near  its  posterior  superior 
angle.  There  was  a  fracture  and  indentation  of  the  skull  at  the  point, 
to  the  extent  of  an  inch  in  length,  and  a  quarter  of  an  inch  in  width. 
He  stated  that  he  was  stunned  by  the  blow,  and  remained  unconscious 
for  more  than  an  hour  ;  and  on  the  return  of  his  consciousness,  he 
found  there  was  entire  paralysis  of  motion  of  the  right  arm,  and  this 
existed  at  the  time  of  his  admission.  The  pupils  were  normal;  the 
tongue,  when  protruded,  pointed  slightly  toward  the  right  side  ;  pulse 
normal  ;  mental  condition  rather  dull.  On  the  21st,  the  operation  of 
trephining  was  performed  by  Dr.  Charles  D.  Smith.  His  condition  at 
the  time  of  the  operation  was  the  same  as  on  the  day  previous.  He 
complained  of  slight  pain  in  his  head.  The  depressed  portion  of  bone 
was  elevated,  and  removed.  The  dura  mater  was  found  to  be  lacerated, 
and  a  considerable  hemorrhage  came  from  it,  which  was  controlled  by  a 
compress  of  lint. 

Nothing  noteworthy  occurred  until  the  morning  of  the  25th,  when, 
on  dressing  his  head,  a  portion  of  the  brain  substance  was  noticed  pro- 
truding from  an  open  point  in  the  dura  mater.  Tiiis  continued  to 
increase  in  size.  It  was  treated  by  a  compress  of  lint,  laid  over  it,  and 
the  flaps  of  the  scalp  drawn  over  the  compress,  and  retained  by  strips 
of  adhesive  plaster  and  a  roller  bandage. 

His  condition  gradually  grew  more  feeble,  paralysis  of  the  arm  con- 
tinued, and  paralysis  of  the  right  leg  came  on. 

The  fungus,  which  eventually  became  quite  large,  was  by  a  uniform  and 
constant  compress,  kept  down,  and  the  scalp  was  allowed  to  unite  over 
it,  while  compression  was  applied  over  the  scalp.  The  mental  dullness 
bi-came  no  better,  and  he  passed  his  food  and  urine  involuntarily  ;  but 
on  the  8th  of  April  he  grew  better.  His  appetite  improved,  and  the 
paralysis  was  less  marked.  His  condition  seemed  gradually  to  grow 
more  and  more  favorable,  until  about  the  8th  of  May,  when  he  again 
began  to  grow  worse.  On  the  17th  of  May,  he  had  a  severe  chill, "and 
this  was  followed  by  others.  He  subsequently  had  phlebitis  of  the  right 
leg,  from  purulent  absorption.    This  was  relieved  by  treatment. 

The  wound  of  the  scalp  closed,  and  the  compress  was  left  off,  as  the 
hernia  cerebri  was  entirely  relieved. 

Paralysis  of  the  ri«rht  arm  and  leg  complete.  His  condition  continued 
low,  and  he  gradually  sank,  aud  died  on  the  7th  of  August. 
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His  death  was  preceded  by  convulsions,  and  be  died  comatose. 
Several  days  before  death,  a  puffy  tumor  formed  at  the  side  of  the 
hernia  ;  this  would  be  elevated  at  times,  and  depressed  at  others,  and 
was  inflamed  by  coughing. 

Autopsy. — The  brain  and  calvarium  were  removed  together,  and  the 
brain  examined  from  the  base  upward.  On  cutting  into  the  third  ven- 
tricle, on  the  left  side,  pus  issued,  and  it  was  found  filled  with  it.  This 
was  the  base  of  an  abscess,  which  extended  upward  and  outward,  to  the 
point  of  fracture.  The  abscess  was  lined  throughout  its  entire  extent 
with  a  pyogenic  membrane.  The  capacity  of  the  sac,  which  was  filled 
with  pus,  was  about  two  fluid  ounces. 

The  femoral  vein  was  found  to  be  perfectly  occluded  throughout  its 
whole  length. 

Case  2. — J.  R.,  aged  25,  was  admitted  to  hospital  June  6th,  with 
fracture  of  the  skull,  caused  by  the  falling  of  a  brick  upon  his  head. 
The  blow  prostrated  him,  and  he  fell  while  in  a  state  of  unconsciousness 
from  the  first  floor  into  the  basement.  He  remained  insensible  for 
several  minutes.  Soon  after  admission,  he  had  a  convulsion  ;  he  had 
no  paralysis,  and  no  other  symptoms  of  compression.  Examination 
revealed  a  large  depressed  fracture  of  the  postero-superior  portion  of 
the  right  parietal  bone.  Both  tables  of  the  skull  were  depressed  over 
an  extensive  surface,  and  this  surface  was  bounded  by  the  irregular 
fractured  border  of  the  external  table,  while  the  internal  table  was 
broken  nuder  it  for  a  considerable  distance  on  all  sides,  and  projected 
beneath  it  for  the  distance  of  from  half  an  inch  to  an  inch  in  a  shelving 
manner. 

Trephining  was  performed  by  Dr.  James  R.  Wood,  about  fifteen 
minutes  after  admission.  The  depressed  bone  was  elevated  and  removed ; 
the  pieces  of  the  internal  table,  which  projected  beneath,  as  above 
described,  were  with  difficulty  separated  from  their  attachment  to  the 
external  table.  They  were  all  removed  by  a  strong  pair  of  duck- bill 
forceps.  The  clots  of  blood  were  removed,  and  the  membranes  were 
found  to  be  uninjured.  The  usual  treatment  of  rest,  quiet,  refrigerant 
drinks,  attention  to  the  bowels,  etc.,  were  observed,  and  the  patient 
rapidly  recovered  without  the  supervention  of  an  unfavorable  symptom. 

[To  the  foregoing  cases,  we  will  add  the  following  cases  of  trephining, 
which  have  been  handed  us  for  publication. — Ed.  N.  Y.  Jourx.  Med.] 

Report  of  a  Case  of  Trephining,  followed  by  Necrosis,  and  ultimately, 

complete  Closure  of  the  Orifice  by  Bone.    By  M.  E.  Winchell,  M.D. 
I  was  called,  April  25,  1857,  to  see  a  girl,  18  years  of  age,  who,  half 
an  hour  previous,  had  been  hit  ou  the  head  by  an  axe,  thrown  from  a 
window  of  the  fourth  story. 

Found  her  lying  on  the  floor,  where  she  had  been  placed,  nearly 
helpless;  extremities  cold,  natural  intelligence  considerably  dulled, 
pupils  slightly  dilated,  and  partially  sensitive,  with  rigors  and  a  strong 
tendency  to  sleep. 

There  was  a  compound  fracture  of  the  cranium,  with  depression  of 
bone,  about  half  an  inch  to  the  left  of  the  medium  line,  and  parallel 
with  it,  three  quarters  of  an  inch  in  width,  and  three  iuches  iu  length, 
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traversing  the  occipitoparietal  suture,  and  commencing  two  inches  an- 
terior, and  terminating  one  inch  posterior  to  the  suture. 

On  removing  the  patient  to-  a  bed,  discovered  partial  hemiplegia  of 
the  right  side,  with  entire  loss  of  locomotive  power  in  the  corresponding 
leg.    Dressed  the  wound,  and  ordered  an  aperient. 

On  the  third  day,  there  was  some  pain  over  the  left  orbit,  with  no 
abatement  of  paralytic  symptoms,  although  the  mind  was  perfectly  clear 
and  pupils  natural. 

Fifth  day  ;  intense  persistent  pain  over  the  left  orbit,  considerable 
cerebral  irritation,  with  general  nervous  prostration,  and  continued 
paralysis. 

April  BO. — Assisted  by  my  friends,  Drs.  McAllister  and  Church,  after 
the  patient  had  been  anesthetized,  I  inserted  the  trephine  in  the  occiput, 
just  anterior  to,  and  at  the  left  of  the  posterior  angle  of  the  depression, 
and  removed  one  half  of  the  depressed  bone,  consisting  of  a  single  piece, 
three  inches  in  length,  and  three  eighths  of  an  inch  in  width,  and 
elevated  the  corresponding  half,  which  had  not  been  completely  de- 
tached. Found  quite  a  large  blood-clot,  but  no  apparent  lesion  of  the 
dura  mater. 

First  day  after  the  operation,  patient  was  comfortable,  with  no  pain, 
and  but  little  interruption  in  walking.  Pain  commenced  on  the  second 
day,  and  gradually  increased  till  the  fifth,  when,  on  being  hastily  sum- 
moned, 1  fouud  my  patient  in  a  low  state  of  nervous  prostration,  and 
suffering  from  purulent  absorption.  Pulse  almost  imperceptible  at 
wrist,  extremities  cool,  respiration  irregular,  much  jactitation,  and  some 
delirium. 

Free  incisions  for  the  escape  of  pus,  which  was  almost  incredibly  pro- 
fuse, local  antiphlogistic  remedies,  stimulants  and  nutritives,  resulted  in 
reaction,  after  a  few  hours  of  unremitting  diligence  ;  from  which  time 
she  slowly  but  steadily  improved,  till  her  entire  recovery. 

On  the  tenth  day,  pain  and  paralysis  had  entirely  disappeared, 
although  the  secretion  of  pus  continued  apparently  undiminished. 
Most  of  the  surgical  scalp  wound  united  by  first  intention,  but  the 
original  wound  and  point  over  the  bony  opening,  made  by  the  trep'hine, 
remained  unclosed. 

Eighteenth  day,  strength  and  appetite  pretty  good,  and  considerable 
discharge  of  healthy  pus. 

Twentieth  day,  suppuration  diminished,  but  yet  abundant.  Walks 
freely,  and  suffers  but  little  inconvenience. 

June  1st. — Scalp  wounds  uniting,  pulsations  of  brain  distinctly 
visible. 

July  1st. — Some  discharge  of  pus,  continuous  paiu  on  making  much 
exertion,  easily  fatigued. 

Aug.  1st. — Discharge  continues  in  diminished  quantity,  no  inconve- 
nience from  the  operation. 

Sept.  1st. — Pulsations  of  brain  no  longer  visible,  but  can  be  felt  ; 
parts  becoming  firm,  some  pus  from  surgical  wound,  paiu  after  much 
exertion. 

Sept.  15. — A  point  of  bone  appeared  in  the  opening,  which  had 
allowed  the  escape  of  pus  up  to  this  time,  immediately  above  the  ex- 
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ternal  lateral  margin  of  the  incision,  made  by  the  trephine,  which 
proved  to  be  the  semi-circumference  of  this  incision,  of  the  thickness  of 
the  occiput  at  this  point,  and  about  one  quarter  of  au  inch  deep, 
smooth  on  the  concave  surface  as  left  by  the  saw,  and  jagged  on  the 
convex  surface.  Subsequently,  several  smaller  pieces  came  away,  bear- 
ing marks,  indicating  them  to  have  come  from  the  immediate  neighbor- 
hood of  the  first.  Suppuration  continued  till  the  first  of  October,  about 
which  time  the  last  piece  escaped. 

During  this  extended  period  of  suppuration,  the  health  of  the  girl  was 
fair,  but  not  robust.  In  December  following,  her  menses  appeared  for  the 
first  time.  Being  of  a  nervous  organization,  she  had  subsequently  two 
slight  attacks  of  hysteria.  With  this  exception,  her  health  has  been 
since  December  unexceptionable.  The  scalp  presents  a  slight  depression  in 
the  site  of  the  original  wound,  but  is  firm  at  every  point  on  pressure. 

The  history  of  this  case  does  not  deviate  materially  from  that  of  most 
cases  of  this  class  ;  but  while  it  contributes  its  quota  of  ordinary  facts 
to  this  branch  of  surgery,  there  is  one  that  claims  especial  attention. 
That  is,  the  escape  of  bone,  between  four  and  five  months  after  the 
operation,  considered  in  connection  with  the  uniformly  good  health  of 
the  patient,  the  character  of  the  bone,  and  the  section  from  which  it  came. 

Had  the  bone  detached  at  the  time  the  injury  was  inflicted,  or  only 
fractured,  so  that  it  ultimately  became  detached,  and  thus  made  its  escape, 
or  had  it  resulted  from  disease  of  the  cranium,  there  would  have  been 
nothing  remarkable  about  it.  But  when  the  operation  was  performed, 
the  wound  was  thoroughly  searched,  and  no  fractured  portion  allowed 
to  remain  beneath  the  scalp  ;  indeed,  that  half  of  the  depressed  portion 
which  did  remain,  had  been  simply  bent  down,  and  not  fractured.  The 
character  of  the  bone  itself,  shows  clearly,  that  it  came  from  a  portion 
of  the  cranium,  which  was  sound  and  healthy  at  the  time  of  the  opera- 
tion, and  remote  from  the  injury. 

We  are  forced  to  the  conclusion,  that  necrosis  must  have  been  estab- 
lished in  healthy  bone,  and  removed  in  the  short  space  of  five  months, 
and  new  bone  subsequently  replaced,  for  the  arch  of  the  cranium  is  now 
entire  ;  and,  as  there  was  no  evidence  of  inherent  disease,  that  this  dis- 
organization of  bone  was  brought  about  by  the  action  of  pus,  which 
either  burrowed  beneath  the  calvarium  to  that  point,  or  was  a  product 
of  inflammation  immediately  subjacent. 

1  am  not  aware  that  a  case,  precisely  of  this  description,  has  ever 
been  reported;  if  so,  it  has  escaped  my  observation. 

2  Boorman  Place,  West  33d  St. 

Fracture  of  the  Skull,  with  Depression — Trephining — Recovery .  By 
J.  Q.  Adams,  of  Carmel,  Putnam  Co.,  N.  Y.  Reported  by  Levi 
Waukem,  M.D.,  House-Physician,  Bellevue  Hospital. 
On  June  29th,  I  was  called  to  visit  Mrs.  Willit,  aged  48,  a  colored 
woman.  Upon  my  arrival,  I  found  her  reclining  in  au  arm-chair,  sup- 
ported by  several  attendants,  and  covered  with  blood.  She  was  talk- 
ing incoherently  concerning  her  head  ;  appeared  to  be  confused,  looked 
wildly  about  the  room,,  and  was  extremely  restless  if  questioned  or  dis- 
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turbed,  but  if  left  alone  was  disposed  to  be  quiet.  There  was  no  coma,  no 
vomiting  or  nausea  ;  the  pulse  was  somewhat  accelerated,  but  regular  ; 
her  intellect  did  not  appear  to  be  affected,  except  the  memory,  which 
had  now  become  so  deficient,  that  she  could  not  remember  the  name  of 
her  most  intimate  friend. 

Upon  examination,  I  found  a  large  contused  and  lacerated  wound  of 
the  scalp,  on  the  forehead  just  abo.ve  the  right  superciliary  ridge, 
inflicted  by  some  blunt  instrument.  I  also  found  another  upon  the 
lateral  and  posterior  portion  of  the  head,  making  an  incision  three 
inches  in  length,  going  through  the  scalp  directly  down  upon  the  poste- 
rior inferior  angle  of  the  left  parietal  bone,  which  "was  extensively  frac- 
tured, much  comminuted  and  depressed,  being  of  an  irregular  and 
somewhat  triangular  shape.  The  depressed  portion  extended  obliquely 
under  the  surrounding  and  unfractiirtd  parts,  in  such  a  manner  as  to 
render  it  impossible  to  elevate  it  without  the  aid  of  the  saw. 

It  was  found  necessary,  in  order  to  elevate  nicely  the  depressed 
parts,  to  make  three  applications  of  a  small  trephine.  Upon  removing 
these  discs  and  a  piece  of  the  depressed  portion,  it  was  found  that 
splinters  of  bone  had  pierced  the  meninges,  and  entered  the  substance 
of  the  brain.  Upon  elevating  the  posterior  and  inferior  angle  of  the 
parietal  bone,  having  the  depression  of  the  lateral  sinus,  venous  blood 
gushed  forth  freely,  but  soon  abated,  and  ceased  altogether  in  a  few 
hours.  The  ordinary  dressings  applied.  1  saw  her  again  late  in  the 
evening  ;  she  had  slept  a  little  during  the  day  ;  consciousness  seemed 
somewhat  impaired  :  she  was  rather  drowsy,  but  easily  roused,  and 
would  not  answer  questions  addressed*  to  her  ;  she  appeared  to  be  in- 
sensible of  her  injury;  there  was  no  nausea  ;  the  bowels  were  quiet  ; 
pulse  52  per  minute,  and  natural  ;  ordered  a  laxative. 

Tuesday,  July  1st. — Patient  slept  at  short  intervals  during  the  night. 
Her  pulse  is  60  ;  skin  hot  and  dry  ;  tongue  coated.  Her  mind  appears 
much  confused.  She  does  not  know  that  she  has  been  injured  ;  puts 
her  hand  to  the  head,  and  complains  of  a  little  pain  ;  prefers  the  sitting 
posture.  Bowels  were  moved  by  the  laxative  given  yesterday.  Wound 
looks  very  well.  Ordered  strict  regimen  and  perfect  quietude,  and  left 
her  for  the  night. 

July  2d. — She  appears  better,  and  is  conscious  that  she  has  been  in- 
jured ;  but  has  no  recollection  of  what  has  transpired.  Slept  very  well 
during  the  night,  and  had  a  few  short  naps  through  the  day.  Her 
pulse  is  70  ;  skin  slightly  moist  ;  tongue  a  little  coated.  Ordered  a 
seidlitz  powder. 

July  4th. — She  is  quite  restless  and  impatient  to  day  ;  complains  of 
fatigue,  and  appears  depressed  in  her  mind.  Pulse  120,  feeble,  with  a 
hot  and  dry  skin  ;  tongue  still  coated,  but  moist.  She  complains  of 
much  thirst.    Bowels  moved  once  during  the  day. 

July  5th. — Parietal  wound  discharging  freely.'  The  incision  for  the 
operation  has  united  ;  pulse  100,  quite  full  and  strong. 

July  !'th. — Patient  appears  very  much  better,  walks  about  the  room 
a  part  of  the  time. 

August  5th. — She  is  quite  well,  and  has  resumed  her  ordinary  avo- 
cations and  habits. 
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Art.  X. — Human  Histology  in  its  relations  to  Descriptive  Anatomy, 
Physiology,  and  Pathology.  With  434  illustrations  on  wood.  By 
E.  R.  Peaslee,  A.M.,  M.D.,  Professor  of  Physiology  and  Pathology 
in  the  New  York  Medical  College  ;  of  Anatomy  in  Dartmouth  Col- 
lege ;  and  of  Surgery  in  the  Medical  School  of  Maine,  etc.,  etc. 
Philadelphia  :  Blanchard  &  Lea,  1857.    8vo.  pp.  618. 

After  the  appearance  of  such  very  complete  works  as  those  of  Kol- 
liker  and  Bowman  on  fundamental  Auatomy,  with  the  elaborate  and 
profound  treatises  of  Robin  and  Verdeil,  and  Lehmann  on  zoochemistry, 
in  our  medical  libraries,  the  preparation  of  such  a  volume  as  this  of 
Prof.  Peaslee's  might  seem  to  be  a  work  of  supererogation  for  the 
cause  of  science.  But  none  so  well  as  an  instructor  iu  these  importaut 
departments  of  learning  can  appreciate  and  supply  the  wants  ol  a  class 
of  students  who  require  that  text-books  should  present  a  classified  and 
condensed  arrangement  of  the  vast  stores  of  elementary  facts  which 
modern  scientific  researches  have  accumulated.  This  desirable  object 
has  been  happily  accomplished  in  the  work  before  us,  so  far  as  the 
facts  relating  to  the  elementary  and  proximate  constituents  of  the 
human  organism  are  concerned. 

The  volume  is  admirably  de.-ugned  to  supply  the  necessities  of  not  only 
junior  students,  but  physicians  and  all  classes  of  scholars  who  have 
occasion  to  refer  to  the  highest  authorities  on  the  subjects  of  which 
this  work  treats.  Though  exceedingly  compendious  and  condensed, 
this  treatise  will  be  found  sufficiently  elaborate  for  the  ordinary  wants 
of  students  and  professional  men.  Its  illustrations  are  from  the  best 
authorities  and  are  well  executed.  They  impart  peculiar  value  to  the 
work,  and  do  great  credit  to  the  publishers. 

Iu  his  preface,  the  author  states  that  the  plan  of  the  work  was 
formed  nine  years  ago  ;  and  he  truly  remarks  that  notwithstanding 
there  have  since  appeared  several  works  upon  the  subjects  embraced  in 
it,  none  of  them  have  included  its  entire  aim,  viz.  : 

"  1.  To  give  a  connected  view  of  the  simple  chemical  elements,  of  the  imme- 
diate principles,  the  simple  structural  elements,  and  the  proper  tissues, 
entering  into  the  composition  of  the  fluids  and  the  solids  of  the 
human  body. 

"  2.  To  associate  with  the  structural  elements,  and  the  tissues,  their  function 
while  in  health,  and  the  changes  they  undergo  in  disease." 

This  plan  has  been  carried  out  in  a  most  practical  manner  by  Dr. 
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Peaslee,  and  in  a  mode  which  experience  has  proved  most  advan- 
tageous both  iu  imparling  aud  retaining  knowledge  on  these  subjects. 
The  great  synthetic  expressions  and  phenomena  of  nature  in  the  human 
organism  are  studied  iu  connection  with  the  analysis  of  the  proximate 
and  the  ultimate  elements  and  principles  which  enter  into  the  constitu- 
tion of  the  body. 

After  a  few  pages  devoted  to  the  separate  consideration  of  the  seve- 
ral chemical  elements  that  enter  into  the  composition  of  the  animal 
tissues,  the  author  proceeds  to  a  very  careful  investigation  of  the 
various  immediate  or  proximate  principles  of  which  the  human  body  is 
constituted.  The  classification  that  he  makes  of  those  proximate  ele- 
ments is  exceedingly  simple  and  natural.  The  chapters  relating  to  the 
elementary  principles,  proximate  aud  ultimate,  comprise  the  first  hun- 
dred pages  of  the  volume. 

The  second  part  of  the  work  consists  of  three  divisions,  containing  : 

"1.  A  description  of  the  simple  histological  elements,  their  distribution,  de- 
velopment, elc. 

"  2.  Of  the  fluids  in  the  human  body  which  contain  histological  elements. 
"  3.  Of  the  tissues,  properly  so  called." 

The  first  division  is,  of  course,  principally  devoted  to  the  history  of 
cell-life,  aud  the  development  of  the  various  tissues.  The  essential  facts  iu 
cytology  are  stated  with  great  clearness,  and  the  text  is  profusely  illus- 
trated with  well  executed  drawings.  The  illustrations  and  remarks 
respecting  the  essential  and  morphological  characteristics  of  cancerous 
growths  are  eminently  clear  aud  practical. 

It  is  an  interesting  fact  that  the  study  of  the  microscopical  charac- 
teristics of  pathological  or  abnormal  structures  and  tissues  has  been 
the  most  fruitful  source  of  advanced  and  corrected  views  respecting 
the  intimate  structure  of  normal  tissues.  We  believe  it  was  affirmed 
by  the  brilliant  but  lameuted  Dr.  W.  J.  Burnett,  that  the  most  correct 
view  of  the  nature  and  origin  of  cells  has  been  derived  from  the  care- 
ful study  of  the  development  and  structure  of  morbid  growths,  and  that, 
because  they  are  infra-formations  associated  with  higher  aud  normal 
tissues. 

So  it  is, — the  laws  of  life  and  health  are  often  most  successfully  learned 
from  the  observation  and  study  of  diseased  conditions  ;  and,  not  unfre- 
queutly  are  modes  and  means  of  cure  suggested  by  the  phenomena  and 
events  of  disease  in  its  incurable  stages,  and  sometimes  indicated  indeed 
by  the  revelations  of  the  cadaver  itself.  It  is  also  worthy  of  remark, 
that  by  the  chemical  aud  microscopical  study  of  the  products  of  dis- 
assimilatwn  we  are  often  able  to  throw  a  flood  of  light  upon  some  of 
the  most  occult  phenomena  of  both  diseased  and  healthy  vital  functions. 
Those  who  lightly  esteem  the  practical  importance  of  histological  and 
pathological  studies  certainly  fail  to  perceive  the  most  essential  grounds 
of  progress  in  the  healing  art.  Those  forms  and  processes  of  organic 
life  that  are  most  deeply  hidden  are  generally  the  most  practically 
important  ;  and  the  more  closely  we  iuterrogate  nature,  the  greater 
vot.  v. — no.  n.  18 
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becomes  the  necessity,  and  the  greater  the  opportunity  for  enlarged, 
philosophical,  ami  practically  useful  generalizations  and  deductions  from 
the  elementary  truths  so  brought  to  light. 

These  ideas  are  suggested,  and  aptly  illustrated,  by  the  history  of 
cytology,  as  a  department  of  histological  knowledge,  in  its  physiological 
and  pathological  relations.  The  rude  glasses  of  Malpighi,  Leeowenhoi  k, 
and  Hewson,  served  to  make  known  a  tolerably  correct  knowledge  of 
the  morphological  elements  of  the  circulating  fluids  ;  but  the  hasty  de- 
ductions of  the  medical  philosophers  of  that  day,  resulted  only  in  fanciful 
theories  like  that  of  the  error  loci,  etc.  In  our  own  times,  with  per- 
fected instruments  and  careful  analysis,  the  microscopical  observations 
of  Wagner.  Purkinje,  Schleiden,  and  Valentin,  supplied  the  reliable 
data  from  which  the  philosophical  mind  of  Schwann  was  enabled  to 
invoke  the  true  philosophy  of  cell-life,  in  its  relations  to  the  growth, 
and  the  metamorphoses  of  the  animal  tissues.  Assuming  the  nucleated 
cell  as  "  the  fundamental  expression  of  organic  forms,"  and  keeping  in 
view  the  grand  idea  of  unity  of  design  in  the  formative  plan  of  vital 
organisms,  the  study  of  microscopical  anatomy — normal  and  pathologi- 
cal— has  been  carried  forward  with  such  signal  success  by  Kolliker, 
Bischoff,  Burnett,  Lebert,  and  others,  that  an  intimate  knowledge  of 
what  is  knowii  respecting  cell-life  and  of  histology  generally,  has  be- 
come the  indispensable  basis  of  correct  views  in  pathology  and  diag- 
nosis. 

Dr.  Peaslee  has  given  a  valuable  summary  of  facts,  under  the  second 
divisiou  of  his  treatise,  relating  to  the  various  fluids  and  secretions  of 
the  human  body.  All  of  his  definitions,  descriptions,  and  remarks,  are 
definite  and  suggestive,  while  as  a  general  thing,  the  most  advanced 
views  respecting  the  chemistry,  and  physiology  of  the  animal  fluids,  are 
clearly  stated.  In  no  treatise  have  we  met  with  a  more  complete  and 
valuable  summary  of  these  facts,  and  no  writer  has  treated  the  sub- 
ject more  philosophically. 

Though  the  great  work  of  Lehmann  is  pretty  closely  followed  as  the 
highest  authority  on  the  subject  of  vital  hydrology,  our  author  docs  not 
hesitate  to  adopt  conclusions  differing  essentially  from  those  of  that 
learned  writer  ;  as,  for  example,  after  giving  a  careful  account  of  the 
morphological  elements  and  the  physiology  of  the  circulating  fluid,  he 
states  that  : 

"  Lehmann's  idea  that  the  blood-cells  are  laboratories,  in  which  the 
individual  constituents  of  the  plasma  are  prepared  for  the  higher  func- 
tion of  aiding  in  the  formation  and  reproduction  of  the  tissues,  is  hardly 
tenable,  since  the  nutrition  of  the  tissues  is  equally  perfect,  as  far  as 
can  be  perceived,  in  animals  whose  blood  is  destitute  of  this  histologi- 
cal element.  Indeed,  that  the  red  blood  corpuscles  have  any  direct 
relation  to  the  formation  of  the  tissues,  is  very  improbable  ;  dis-assimila- 
tion,  being,  it  is  believed,  their  special  function.'' 

The  chapters  devoted  to  the  nrine,  and  the  various  other  secretions 
and  fluid  products,  normal  and  diseased,  are  beautifully  illustrated, 
and  filled  with  practical  suggestions  and  conclusions. 

In  the  third  division,  which  comprises  more  than  half  the  volume, 
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the  histological  characteristics  of  the  various  tissues  are  examined  in 
the  following  order,  and  with  as  much  minuteness  as  t  he  limits  of  such 
a  work  will  allow  : — 1.  Epithelium  ;  2.  Yellow  fibrous  tissue  ;  3. 
White;  4.  Areolar;  5.  Adipose;  6.  Cartilage;  7.  Osseous  tissue, 
and  the  bones  and  dental  tissues  ;  8.  Contractile  tissue  ;  9.  Tlie  struc- 
ture and  special  combinations  of  tissues  pertaining  to  the  several 
viscera,  and  to  the  organs  of  special  sense. 

The  definition  and  descriptions  of  the  various  histological  elements 
are  exceedingly  clear,  and  the  microscopical  illustrations  are  very  nu- 
merous, and  in  the  highest  degree  satisfactory.  Though  these  are  ac- 
knowledged to  have  been  drawn  principally  from  Kolliker's  classical 
treatise,  they  possess  sufficient  originality,  and  are  in  conformity  with 
the  most  advanced  views  at  the  date  of  publication.  The  various  phy- 
siological, pathological,  and  general  anatomical  relations,  which  the 
several  histological  elements  specially  sustain,  are  abundantly  illustra- 
ted, and  briefly  explained  ;  thus  rendering  every  chapter  eminently 
practical,  and  therefore  interesting  to  the  student. 

It  should  be  mentioned,  that  measurements,  or  dimensions,  of  the 
minute  structural  elements  have  been  reduced  by  Dr.  Peaslee  from  the 
French  to  the  English  standard,  the  fractions  of  inch  being  given  in- 
stead of  millimeter — a  service  that  every  author  of  an  American  or  En- 
glish book  should  imitate. 

The  completeness  and  simplicity  of  Dr.  Peaslee's  work  constitutes 
one  of  its  crowning  excellences  as  a  class-book  for  students.  But  its 
greatest  merit  consists  in  its  successful  fulfillment  of  the  author's  origi- 
nal plan  of  making  the  elementary  histological  facts  directly  illustrative 
and  explanatory  of  the  great  practical  questions  in  physiology  and 
pathology.  Hence  this  treatise  will  be  found  eminently  useful  to  the 
practitioner  as  well  as  the  junior  student.  No  physician  should  fail  to 
possess  the  book  ;  and  those  who  have  not  already  become  familiar 
with  all  the  advances  in  the  department  of  knowledge  of  which  it  treats, 
will  consult  its  pages  with  peculiar  satisfaction  and  advantage.  It  is 
not  necessary  that  every  busy  practitioner  of  medicine  possess  and  work 
a  microscope,  in  order  to  attain  to  a  correct  knowledge  of  fundamental 
anatomy,  or  of  pathological  products.  But  every  physician  must  know 
the  basis  upon  which  scientific  medicine  now  rests,  and  should  be  able  to 
appreciate  the  nature  and  evidences  of  pathological  and  physiological 
changes  in  the  human  body,  if  he  would  minister  intelligently  and  suc- 
cessfully to  the  sick,  or  properly  teach  the  laws  of  health.  We  believe 
that  every  physician,  however,  meagre  or  however  superior  his  attain- 
ments in  the  exact  and  fundamental  departments  of  knowledge,  upon 
which  medical  science  depends,  must  rejoice  at  every  successful  attempt 
to  apply  the  elementary  truths  of  histology  and  chemistry  to  the  prac- 
tical purposes  of  exact  pathology,  which  is  the  basis  of  accurate  diag- 
nosis, a  rational  therapeia,  and  correct  rules  of  hygiene  ;  and  such, 
manifestly,  was  the  original  desigu  of  Dr.  Peaslee  in  preparing  this 
treatise.  This  design  is  happily  seen  in  the  sections  relating  to  the 
epithelium,  the  fibrous  tissues,  the  skin  and  the  mucous  membranes, 
and  in  the  chapters  on  the  glandular  and  other  viscera.    The  special 
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histology  of  the  several  parts  is  studied  in  connection  with  the  physiolo- 
gical anatomy,  and  the  pathological  conditions  of  the  organs. "  This 
constitutes  a  most  valuable  and  original  characteristic  of  the  book — 
a  merit  highly  important  to  the  busy  practitioner,  as  well  as  to  the 
young  student  of  medicine. 

As  our  space  will  not  allow  us  to  give  an  extended  analysis  of  the 
body  of  the  treatise,  we  will  close  this  notice  of  the  volume  by  ventur- 
ing a  brief  practical  suggestion,  respecting  the  higher  development,  and 
more  extended  applications  of  histological  and  elementary  physiological 
knowledge  generally. 

The  revelations  of  the  microscope,  in  regard  to  the  elementary  or 
morphological  constitution  of  vital  organisms,  are  acknowledged  to 
have  thrown  much  light  upon  the  phenomena  and  processes  of  life  in 
those  organisms  ;  while  morbid  changes  therein  have,  by  the  same 
means,  been  investigated  with  equally  happy  results.  Hence,  great 
improvements  in  our  means  of  diagnosis,  in  various  maladies,  and  also 
much  advancement  in  our  knowledge  of  the  etiological  and  the  special 
pathological  history  of  some  diseases.  But  the  practical  applications  of 
such  elementary  knowledge,  are  yet  too  limited,  particularly  in  respect 
to  therapeia,  prophylaxis,  and  hygiene.  Many  ultimate  principles,  also, 
that  yet  remain  undiscovered  in  the  arcana  of  vital  existence,  and  which 
seem  to  be  foreshadowed  by  discoveries  that  have  been  made,  seem 
requisite  to  the  complete  triumph  of  science  and  art  over  the  removable 
causes  and  consequences  of  disease. 

These  great  ends  of  scientific  research  would  seem  to  be  measurably 
attainable,  and  whoever  would  make  signal  advances  towards  such 
triumphs,  must  do  something  more  than  invent  improved  instruments, 
or  discover  new  elementary  facts.  Vast  stores  of  elementary  facts 
have  already  been  accumulated,  and  the  typical  forms  of  organic  life 
have  been  beautifully  displayed,  by  aid  of  the  microscope.  But  are  we 
to  make  no  advancements  beyond  a  simple  knowledge  of  primordial  and 
structural  cell-life,  as  taught  by  Schleiden,  Mohl,  Schwann,  Burnett, 
and  Kblliker  ;  and  shall  we  only  attempt  to  emulate  the  discovery  of 
Ascherson  and  Bennett,  in  searching  for  primordial  utricles  ?  Could 
We,  with  material  agents,  analyze  the  vital  principle  itself,  comparatively 
useless  would  be  such  an  achievement,  though  we  demonstrated  the 
identity  of  electricity,  and  the  vis  nervosa! 

Other  powers  and  richer  fruits  than  those  of  the  most  far-reaching 
analysis  are  required  for  the  improvements  most  important  to  the 
practical  science  and  art  of  medicine  :  the  analysis  we  require,  as  an 
essential  antecedent  to  the  greater  powers  aud  wider  scope  of  synthesis. 
But  we  most  require  to  know  the  significance  of  the  elementary  facts 
already  accumulated,  that  we  may  invoke  therefrom,  great  practical 
principles  :  not  hypotheses  and  useless  theories,  but  logical  deductions  ; 
or,  at  least,  direct  teleological  conclusions. 

Guided  by  the  never-varying  principle  of  unity  of  plan, — a  funda- 
mental law,  everywhere  seen  in  the  Creator's  works — we  may  yet  find 
the  true  interpretation  of  all  the  phenomena  and  laws  of  the  structural 
and  vital  homologies,  discoverable  in  those  vital  processes,  healthy  and 
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diseased,  that  now  baffle  the  powers  of  simple  analytical  research.  In 
the  successful  investigation  of  nature,  her  physical  phenomena  and 
various  forms,  should  be  studied  in  connection  with  the  tckological  ex- 
pressions and  indications  of  those  forms  and  phenomena  ;  and  immedi- 
ately upon  the  conclusions  of  extended  and  reliable  analysis,  should 
follow  the  most  philosophical  and  rigid  deductions  and  generalizations. 
The  prolific  fruits  of  analytical  studies  in  organic  chemistry  and  mi- 
croscopical anatomy,  need  to  be  gathered  up,,  examined,  and  re-ex- 
amined, in  connection  with  all  that  is  known  in  special  and  comparative 
physiology,  and  from  the  correspondences,  types,  and  the  community  of 
plan  discoverable  therein,  may  yet  be  evolved  the  most  occult  and  intricate 
laws  of  life,  disease,  and  cure.  And  we  conceive  that  we  are  warrm  ted 
in  believing  that  scientific  medicine,  in  the  departments  of  experimental 
research  and  teleological  study,  offers  greater  prizes,  and  higher  honors, 
than  did  the  field  of  cosmology  to  Kepler  and  Newton  ;  for,  "  Natura 
in  minimis  maxima  est.'"  In  reserve  for  the  medical  philosopher  who 
shall  perfect  the  investigations,  and  prepare  the  treatise,  relating  to 
the  ultimate  histological  facts  and  physiological  truths  that  rational 
medicine  now  demands,  are  honors  that  will  inscribe  his  name  on  the 
same  scroll  with  the  illustrious  names  of  Harvey  and  Jenner,  Hunter, 
Bell,  and  Marshall  Hall.  e.  h. 


Art.  XII. —  The  Principles  and  Practice  of  Obstetrics,  including  the  Treat- 
ment of  Chronic  Inflammation  of  the  Uterus,  considered  as  a  frequent 
cause  of  Abortion.  By  Hexry  Miller,  M.D.,  Professor  of  Obstetric 
Medicine  in  the  Medical  Department  of  the  University  of  Louisville. 
Pp.  620.   Philadelphia,  Blanchard  &  Lea. 

This  is  essentially  an  American  work  on  obstetrics,  and  its  author 
promptly  recognizable  as  one  "  addictus  jurare  verba  nullius  magistri." 
In  the  progress  towards  the  formation  of  a  national  school  of  obstetrics, 
there  seems  every  reason  to  believe  that  the  liberality  of.  sentiment 
characterizing  the  national  mind,  joined  to  the  practical  tests  applied  to 
all  theoretical  suggestions,  must  eventually  furnish  us  with  principles 
for  our  guidance,  combining  most  of  the  excellences  and  few  of  the  de- 
fects recognizable  in  other  countries. 

We  are  peculiarly  placed  ;  no  national  jealousies  frowning  on  sug- 
gestions from  any  quarter,  and  in  addition  to  the  acquaintance  with 
literature  in  foreign  tongues,  which  may  be  everywhere  met  with  in  our 
country,  crowds  of  well  educated  gentlemen  who  have  settled  among  us, 
bring  to  the  bedside,  the  review,  and  the  medical  society  that  personal 
knowledge  of  methods  of  treatment  proposed  in  their  uative  countries, 
which  at  once  familiarizes  the  practice  ;  and  again,  their  frank  appre- 
ciation of  the  relative  status  of  their  countrymen  soon  enables  us  to 
learn  that  Dr.  So-and-so  is  a  visionary  and  impracticable  enthusiast  ; 
Dr.  This,  a  man  who  writes  for  practice  or  notoriety,  and  would  not 
scruple  to  lie  on  occasion  ;  while  Dr.  That,  on  the  contrary,  is  a  quiet, 
trustworthy  man,  devoted  to  science,  truthful,  sincere,  and  to  be 
believed. 
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It  is  impossible  to  overlook  the  influence  of  this  on  a  class  of  prac- 
titioners forming  the  bulk  in  every  country,  who  have  not  travelled,  are 
not  over  educated,  read  little,  but  pick  up  with  great  shrewdness  in 
conversation  and  professional  intercourse,  facts  of  value  to  themselves. 

Toe  work  before  us  is  that  of  a  gentleman,  evidently  truthful,  reflec- 
tive, hearty  in  his  likes  and  dislikes,  and,  all  things  considered,  emi- 
nently sound  in  his  teachings.  Like  the  majority  of  our  treatises,  the 
vast  attainments  of  the  Germans  a'e  here  overlooked,  while  the  medi- 
cal literature  of  Great  Britain  and  France  are  familiar  as  household 
words,  and  the  element  distinctive  of  the  new  and  exact  school  of 
teachers  lacking,  viz  :  basing  statements  not  on  the  ipse  dixit  of  the 
author,  but  upon  cases  recorded  at  length,  at  the  risk  of  allowing  a 
skillful  critic  to  turn  the  batteries  against  the  author  himself.  Ti.is  is 
fast  becoming  an  essential  feature,  the  effect  of  which  on  hasty  state- 
ments and  on  sound  medical  instruction,  cannot  be  over-estimated. 

To  follow  the  many  tempting  leads  offered  in  this  work  would  be  an 
impossibility,  with  the  limits  here  assigned,  and  the  cursory  character 
of  the  notice  can  be  the  more  readily  reconciled  to  the  reviewer's  mind, 
as  he  can  heartily  recommend  the  book,  not  in  the  hackne3'ed  phrase  as 
one  "  without  which  no  physician's  library  can  be  considered  complete," 
but  as  instructive  and  suggestive  to  the  student,  and  refreshing  to  the 
obstetrician,  from  its  manliness  and  the  straightforward  way  in  which 
all  questions  interesting  to  the  author  are  met. 

The  chapter  on  clinical  exploration  of  the  pelvic  organs  is  interest- 
ing, but  in  the  opinion  of  the  reviewer  scarcely  goes  far  enough.  Dr. 
Milter  has  proposed  the  combined  use  of  a  tubular  speculum,  shortened 
on  its  pubic  border  with  a  sound  which  he  thus  introduces  through 
the  exposed  os  uteri,  and  his  argument  is  chiefly  the  advantage  thus 
derived  from  seeing  blood  or  sanguinolent  mucus  issuing  from  the 
os  uteri  under  certain  circumstances.  This  seems  to  us  to  be  very 
slight,  inasmuch  as  the  fingers  could  convey  the  intelligence  quite  as 
certainly,  while  in  difficult  cases  we  are  convinced  that  introduction  of 
the  instrument  may  be  only  possible  when  the  uterus  is  steadied  by  a 
finger  passing  well  behind  the  cervix.  However,  that  is  a  maiter  in 
which  individual  fancies  are  entitled  to  full  play,  when  the  diagnostic 
.uses  of  the  instrument  are  so  fully  appreciated  ;  but  it  seems  to  us  that 
the  tendencies  of  Dr.  Miller's  teachings  are  to  discourage  the  digital 
examination  of  the  ovaries.  Now,  while  we  agree  with  our  author  in 
insisting  on  the  sound  for  appreciation  of  many  displacements,  and 
strongly  tend  towards  the  belief  that  many  displacements,  incurable, 
but  unattended  with  inflammation,  do  not  merit  the  exaggerated  atten- 
tion which  they  receive,  we  yet  know,  from  bedside  observation,  that 
the  rationale  of  persistent  painful  symptoms  may  be  frequently  found  in 
enlarged,  inflamed,  or  displaced  ovaries,  perfectly  appreciable  to  the 
touch. 

And  we  confidently  expect  that  the  time  will  very  shortly  come, 
when  no  uterine  exploration  can  be  considered  as  thoroughly  satisfac- 
tory which  has  not  at  least  endeavored  to  reach  organs  which  we  can 
frequently  touch,  and  which  often  throw  a  flood  of  light  on  obscure 
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symptom*  ;  and  we  have  seen  cases  where  competent  men  have  blindly 
followed  the  routine  appreriation  of  displacement  and  ulceration,  with- 
out ever  thinking  to  inquire  whether  enlarged  or  displaced  ovaries 
might  not  be  within  reach,  and  most  exquisitely  painful  to  the  touch  ; 
and  we  hold  the  statement  of  Dr.  Miller — "I  fear  that  the  frequent 
rectal  search  for  it  (ovaritis)  may  debase  the  sexual  organs  in  our  esti- 
mation," to  be  cither  a  quiz  or  a  puerility. 

To  show,  though,  how  far  Dr.  M.  is  from  indulging  in  puerilities,  it 
may  be  well  to  say  that  he  confesses  to  having  accidentally  brought  ou 
an  abortion  by  the  sound  on  one  occasion,  while  on  p.  180,  when  refer- 
ring to  a  case  in  which,  by  delicate  professional  conduct,  lie  saved  a 
brother  chip's  reputation,  he  thus  truly  remarks  : 

"  If  all  the  errors  of  diagnosis  which  the  wisest  of  us  have  committed 
were  duly  chronicled,  I  opine  that  a  large  hiatus  in  our  libraries  would 
be  compactly  filled  with  choice  reading.  For  my  own  part,  I  own  that 
if  I  have  not  fallen  iuto  this  precise  error,  I  have  into  others  quite  as 
egregious  ;  and  I  imagine  that  no  one  ever  practised  medicine  long 
without  having  his  self-esteem  abated  by  his  manifold  blunders." 

The  whole  chapter  on  the  prophylactic  treatment  of  abortion,  which 
discusses  the  vexed  questions  of  managing  diseases  and  displacements 
of  the  uuimpregnated  uterus,  may  be  read  with  great  interest  and 
profit.  He  discards  pessaries  and  intra-uterine  injections;  but  in  refer- 
ence to  a  very  difficult  class  of  cases,  remarks  : 

"  After  I  had  discarded  pessaries  in  the  treatment  of  endo-uteritis, 
complicated  with  retroversion,  I  was  led  to  conjoiu  repeated  replace- 
ment of  the  uterus  by  the  sound  and  cauterization  of  its  cavity,  while 
the  crgan  was  in  situ,  and  by  this  method  of  treatment,  which  I  may 
venture  to  call  ray  own,  have  obtained  more  satisfactory  results  than  by 
all  other  methods  which  1  had  previously  tried." 

The  value  of  this  can  be  indorsed  by  the  reviewer  ;  but,  in  his  judg- 
ment, there  is  no  sound  that,  for  this  purpose,  can  be  compared  with 
the  sound  made  by  Tiemaun  in  this  city.  This  is  a  Xo.  10  catheter, 
which  can  be  flexed  at  will  by  a  screw  in  the  handle.  By  this,  after 
replacing  the  retro-flexed  organ,  you  can  leave  it  abruptly  ante-flexed, 
a  contingency  provided  for  by  uo  other  instrument,  and  of  positive 
advantage. 

Cnloroform  is  used  by  Dr.  M.,  who  supports  the  advantages  from 
anesthetics  in  labor  by  forcible  arguments. 

" Meddlesome  midwifery  is  bud,  but  a  shilly-shally  midwifery  is  worse," 
says  Dr.  Miller  ;  a  key  note  to  the  temperate  and  yet  determined  man- 
ner in  which  he  enters  the  lying-in  room.  But  his  recommendation  to 
perforate  the  head  of  the  living  child  when  puerperal  convulsions 
awaken  just  apprehensions  for  the  mother,  "  whilst  from  the  tedious 
manner  in  which  the  dilatatiou  of  the  os  uteri  is  going  on,  it  is  wholly 
uncertain  how  long  we  must  wait  before  delivery  eau  be  accomplished 
by  the  forceps,''  seems  to  us  calculated  greatly  to  mislead  the  prac- 
titioner relying  ou  Dr.  Miller  alone  for  advice. 

Why  not  advise  the  douche  to  dilate  the  os  ?  Why  not  recommend 
the  alternative  of  incision  of  the  cervix  rather  than  the  murderous  use 
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of  the  perforator  ?  Why  not  show  how  small  an  amount  of  dilatation 
is  necessary  for  a  slender  pair  of  forceps  ? 

Until  our  magnates  in  obstetrics  will  appreciate  more  clearly  the 
capabilities  of  the  forceps,  and  avoid  more  carefully  the  sinful  errors  of 
the  British  school  in  this  direction,  we,  as  a  nation,  will  not  have 
attained  the  position  in  obstetrics  to  which,  by  the  aid  of  Dewc-es, 
Meigs,  and  Miller,  we  are  certainly  tending-.  g.  t.  k.,  jk. 


Art.  XIII. — Researches  on  Primary  Patholcgy,  and  the  Origin  and  Laws 
of  Epidemics.  By  M.  L.  Knapp,  M.D.,  late  Professor  of  Materia 
Medica,  and  President  of  the  College  of  Physicians  and  Surgeons 
of  the  University  of  Iowa,  etc.,  etc.  2  vols,  8vo.,  pp.  312  and  336. 
Philadelphia  :  Published  by  the  Author.  1858. 

Dr.  Kxapp,  some  years  ago,  published  certain  essays  upon  Cholera, 
Puerperal  Anaemia,  etc.,  announcing  his  belief  that  those  and  many 
other  maladies  depend  upon  a  scortutic  diathesis.  The  medical  public, 
therefore,  will  not  be  surprised  at  the  appearance  of  an  elaborate 
treatise  from  the  same  author,  "  claiming  to  set  forth  the  vera  causa  of 
not  only  Epidemic  Cholera,  but  of  every  other  epidemic  form  of  dis- 
ease, yea" — as  the  author  boldly  adds — "of  all  sporadic  diseases. 

As  Dr.  Kuapp  has  in  these  volumes  frankly  and  fearlessly  published 
to  the  world  "  new  doctrines,"  as  remarkable  as  they  are  universal  and 
important  if  true,  we  are  called  upon  to  examine  carefully  the  views 
and  the  facts  he  has  presented,  giving  utterance  to  our  own  impressions 
on  the  subjects  discussed  in  the  volumes  as  frankly  as  their  author  has 
made  known  his  opinions. 

The  work  "  claims  to  unfold  the  primary  pathology  of  disease."  The 
first  volume  comprises  separate  essays  on — 1,  Epidemic  Cholera  ;  2, 
Cholera  Infantum  ;  3,  Nursing  Sore-Slouth,  including  chapters  on  the 
medical  topography  of  the  State  of  Illinois,  the  nature  of  malaria,  with 
cases  and  deductions.  The  second  volume  is  devoted  to  the  defence  of 
the  following  laconic  and  rather  indefinite  thesis  :  "  The  scorbutic  dia- 
thesis is  primary  pathology."  The  essays  comprised  in  the  first  volume 
are,  in  many  respects,  interesting  and  practically  important  ;  but  the 
labored  resume  of  facts  and  opinions  relating  to  scurvy,  we  think,  will 
fail  to  convey  to  the  reader's  mind  the  important  idea  that  has  become 
so  strongly  fixed  in  the  mind  of  the  author,  viz.,  that  scurvy  is  the 
type  of  all  disease,  and  that  all  disease  is  really  and  essentially  scurvy. 

Dr.  Knapp  has  certainly  made  himself  quite  familiar  with  those  scat- 
tered waifs  of  medical  literature  reciting  the  history  and  phenomena  of 
scurvy  ;  and  these,  but  for  his  industry  and  enthusiasm,  would  probably 
never  have  been  arranged  with  such  care.  We  may  thank  our  author 
for  this  gratuitous  labor,  though  the  terms  scurvy  and  scorbutic 
diathesis  have  always  been  used  without  any  very  definite  patho- 
logical signification.  Fortunately  for  his  purposes  and  for  his  philoso- 
phy, Dr.  Knapp  has  fully  appreciated  the  fact  that  these  terms  have 
been  so  indefinitely  and  loosely  applied  that  he  hazards  no  essential 
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pathological  facts  in  uttering  the  following  remarkable  language  : 
"We  plant  ourself  on  the  eternal  rock  of  this  induction,  that  where 
nutrition  fails,  from  whatever  cause,  scorbutic  pathology  begins,  gene- 
ralizing disease  to  a  known  and  an  adequate  cause,  through  all  the 
world's  history.  We  are  satisfied  that  this  is  indeed  the  truth  ;  that  the 
insidious,  latent,  morbid  condition  of  the  system,  known  as  the  scorbu- 
tic taint  or  diathesis,  was,  is,  ever  has  been,  and  ever  will  be,  the  fons 
et  origo  of  all  general  diseases,  or  of  universal  pestilence." 

By  means  of  the  testimony  or  sketches  relating  to  scorbutic  disease 
— as  given  by  ancient  and  by  modern  writers,  from  Hippocrates  to 
Eugalenus,  Lind,  Blane,  Budd,  and  Barnes — these  sweeping  conclusions 
arc  made  clear  to  our  author's  mind,  if  not  to  the  minds  of  his  readers. 
Even  Hahnemann,  with  his  hypothetic  "psora,'"  and  Dr.  Rush,  with  his 
unproven  theory  of  unity  of  disease,  are  triumphantly  summoned  to  this 
labored  demonstration  of  Dr.  Knapp's  mouopathological  doctrine  of 
universal  scurvy. 

Fortunately  for  his  argument,  but,  we  think,  unfortunately  for  the 
soundness  of  his  philosophy  and  his  pathological  generalizations,  Dr.  Knapp 
has  studied  cholera  and  nursing  sore-mouth,  in  their  etiology  and  their 
special  pathology,  as  great  types  of  disease  in  general.  Now,  in  re- 
gard to  the  maladies  just  named,  it  perhaps  may,  with  some  propriety, 
be  claimed  that  they  originate  and  extend  mainly  by  virtue  of  those 
erroneous  dictic  habits  and  faulty  hygienic  conditions  which  are  pro- 
ductive of  the  scorbutic  diathesis  ;  but  no  intelligent  observer  will  deny 
that  there  are  multitudes  of  diseases  that  occur  under  conditions  quite 
the  reverse  of  such  as  induce  the  scorbutic  diathesis.  Witness  most  of 
the  phlegmasia. 

As  before  remarked,  we  cheerfully  accord  to  the  essays  comprising 
Dr.  Knapp's  first  volume,  the  merits  of  having  recited  most  interesting 
etiological  and  therapeutical  observations  and  facts,  and  of  suggesting 
important  ideas  respecting  proximate  causes  of  the  maladies  treated  of 
in  that  volume.  But  we  doubt  whether  the  facts  relating  to  the  most 
important  of  those  maladies,  viz.,  cholera,  could  warrant  us  in  adoptiug 
the  language  of  our  author,  when  he  states  that  he  is  "  forced  to  the 
conclusion  that  cholera  is  but  a  modified  form  of  scorbutus,  and  a 
hemorrhagic  termination  of  latent  scurvy." 

In  the  essays  on  cholera,  cholera  infantum,  and  the  nursing  sore-mouth, 
the  author  has  adduced  an  array  of  facts,  etiological,  pathological,  and 
therapeutical,  that  goes  far  towards  the  confirmation  of  the  theory 
which  he  has  been  led  to  adopt  respecting  the  essential  pathology  of 
those  diseases.  But  he  has  evidently  taken  a  partial  view  of  the  sub- 
ject, as  his  reasonings  fail  to  account  for  the  fact  that  the  cholera  ori- 
ginated and  has  made  its  greatest  ravages  among  the  vegetarians  of 
Hindostan  ;  and  also  that  the  fruitful  valley  of  the  Genesee,  and  the  pro- 
lific borders  of  our  inland  lakes  have  been  the  localities  where  the 
nursing  sore-mouth  has  extensively  prevailed  ;  rather  than  our  densely 
populated  cities  and  the  woodlands  of  mountainous  regions  where  the 
people  are  far  more  carnivorous  than  in  the  regions  first  named,  and 
quite  as  generally  so  as  the  population  in  the  Mississippi  valley. 
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While  we  believe  that  Dr.  Knapp  has  called  attention  to  a  very  im- 
portant class  of  facts  relating  to  the  etiology  of  epidemic  cholera  and 
cholera  infantum,  we  conceive  that  he  overlooks  the  evidences  of  that 
special  epidemic  meteoration  which  so  clearly  stands  connected  with 
every  epidemic  disease.  However  important  and  predisposing  may  be 
the  scorbutic  diathesis  to  the  development  or  the  spread  of  cholera 
and  the  nursing  sore-mouth,  there  manifestly  is  another  and  more  es- 
sential cause  without  which  those  maladies  never  become  epidemic. 
The  prevalence  of  those  maladies  among  a  fruit-eating  and  vigorous 
population  would  seem  to  disprove  Dr.  Knapp's  hypothesis  that  scor- 
butus arising  from  too  exclusively  animal  diet,  or  that  blight,  famine, 
and  impaired  nutrition  uniformly  precede  and  produce  those  diseases. 

The  etiological  history  of  the  diseases  just  named  having  been  traced 
by  Dr.  Knapp  to  what  he  believes  a  special  dyscrasia  arising  from  im- 
paired nutrition,  he  has  undertaken,  in  his  second  volume,  the  great 
task  of  determining  the  vexed  question  of  what  constitutes  the  exact 
and  earliest  point  d'appui  from  health,  or  what  the  primary  'pathology  of 
all  forms  of  disease.  Having  arrived  at  the  conclusion  that  the  scor- 
butic diathesis  is  the  primary  pathological  condition  and  proximate 
cause  of  all  diseases,  our  author  closes  his  treatise  in  the  following  lan- 
guage, which  aptly  illustrates  the  importance  of  his  philosophy,  if  true  : 
"  The  doctrine  of  the  unity  and  scorbutic  pathology  of  disease  is  a 
great  truth  or  a  very  great  fallacy.  ...  If  true,  it  upsets  the  hypothe- 
sis of  malaria,  zymosis,  epidemic  influence,  occult  qualities  in  the  air, 
etc.,  etc.,  as  causing  disease  ;  and  substitutes  known  natural  causes, 
acting  simply  by  impairing  the  nutritive  function." 

Claiming  that  "  the  doctrine  of  the  scorbutic  patholozy  of  disease  is 
an  innovation  as  bold  in  medical  philosophy  as  the  Galilean  theory 
was  in  astronomy"  (p.  155,  vol.  ii ),  Dr.  Knapp  has  albwed  his  miud 
to  become  surcharged  with  an  enthusiasm  such  as  the  philosopher  ex- 
periences, when  some  great  discovery  leads  him  involuntarily  to  ex- 
claim, Eureka  !  Eureka  !  1 

But  we  sincerely  regret  the  lack  of  charity  which  leads  our  worthy 
author  to  say,  "The  probability  is,  judging  from  the  past,  that  the 
truths  of  our  doctrine  will  never  b;  admitted  while  there  is  a  shot  left 
in  the  locker  of  the  old  Hull  of  Physic."  Indeed  the  writer  seems  to 
have  so  nourished  the  phantom  of  an  incredulous  bigotry  and  opposition, 
which  he  has  unnecessarily  anticipated  from  his  professional  brethren, 
that  many  of  his  pages  assume  a  style  that  is  remarkably  polemical  for 
scientitic  literature  of  the  present  day.  The  fact  is,  Dr.  Knapp  appears 
to  entertain  a  somewhat  contemptuous  opinion  of  the  existing  status 
of  what  is  generally  accepted  as  scientific  medicine,  for  he  asserus  tli.it 
"Practical  medicine  is,  as  yet,  without  its  alphabet  of  first  principles, 
entitling  it  to  be  ranked  among  the  exact  sciences"  (p.  334,  vol.  ii). 
But  much  as  he.  deplores  the  unprogressive  state  of  medical  science  and 
of  the  popular  mind  of  our  profession,  he  finds  evidences  of  advance- 
ment in  therapeutical  philosophy.  "  Liinon  juice  and  the  salts  of  pot- 
ash are  now  taking  the  place  of  the  lancet  and  mercury  in  the  treat- 
ment of  rheumatism  and  the  phlegmasia  ;  cod-oil  and  whisky-punch 
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the  place  of  pukes,  and  v.  s.  in  phthisis  pulmonalis  ;  sulphuric  acid 
the  place  of  calomel  in  cholera  ;  and  these  changes  in  therapeutics 
(adds  Dr.  Knapp)  only  find  their  solution  in  the  scorbutic  pathology  of 
those  exceedingly  grave  maladies." 

It  would  appear,  from  various  passages  in  these  volumes,  that  Dr. 
Knapp  gives  to  the  term  scurvy  or  scorbutus  an  exceedingly  wide 
signification,  and  a  definition  so  peculiar  and  so  universal  in  its  appli- 
cation, that  it  actually  becomes  synonymous  with  his  opening  thesis, 
viz.,  that  "  the  scorbutic  diothesis  is  primary  pathology ,-"  or  that  scorbutus 
is  the  essential  element  of  all  diseases, — the  first  deviation  from  health. 

In  attempting  to  give  a  definition  to  the  term  scorbutus,  Dr.  Knapp 
closes  by  saying,  "The  scorbutic  diathesis,  then,  is  the  natural  nega- 
tive of  health,  or  want  of  health  ;  and  is  plainly  the  impairment  of 
health,  or  beginning  of  disease.  The  word  scorb,  jn  the  Sclavonic  lan- 
guage, signifies  disease;  hence  the  name  scorbutus  (disease-utus), 
according  to  Liud."  Again,  he  says:  "Our  doctrine  maintains  not 
only  the  adventitious  acquisition  of  the  scorbutic  taint,  but  the  hered- 
itary transmission  of  it  also  ;  that  the  organization  or  form  of  offspring 
is  moulded,  fashioned,  or  stamped  with  it,  under  the  parental  defects  in 
nutritive  or  formative  life.  It  is,  then,  the  predisposition  to  disease  of 
all  writers  who  use  this  term."  .  .  .  .  "  This  state,  then,  is  the  first 
link  in  the  chain  of  disease,  or  the  predisposing  cause.  Our  philosophy, 
then,  clears  away  the  obt'uscations  in  pathology,  digs  to  the  bottom] 
and  unfolds  the  primary  pttholngy,  the  root  of  all  diseases."  And 
finally,  this  conclusion  :  "  The  symptoms  of  disease,  then,  are  only  evi- 
dences of  any  antecedent  morbid"  condition  the  cause  and  nature  of 
which  are  wholly  unknown,  except  so  far  as  scorbutus  is  concerned.  It 
is  but  a  just  inference,  therefore,  to  say  that  the  symptoms  of  disease 
are,  in  all  cases,  but  the  waitings  of  the  thousand-aud-oue  forms  of 
scurvy — rebellious  accents  against  obstructions  af  the  nutritive  func- 
tion ;  that  the  objective  signs  are  more  earnest  appeals  and  warnings 
still,  and  the  anatomical  characters  are  so  many  lamentations  over  the 
insufficiency  of  our  art.  X.-ither  the  symptoms,  objective  signs,  nor 
anatomical  characters  constitute  the  disease  which  lies  anterior  to  all 
these,  and  is,  as  we  have  before  said,  a  negative,  a  condition  of  want,  a 
want  of  nutritive  life,  impaired  nutritiou,  obstructed  nutrition,  inlaid 
scorbutus.  Disease,  then,  in  its  essential  nature  and  primary  natholo"-v 
is  a  unit."  * v  o:' 

We  admire  this  bold  and  definite  declaration  of  opinion,  and  will  for- 
bear all  eomment  ;  albeit,  we  confess  a  constitutional  inability  to  fathom 
the  ultimate  penetralia  of  life— physiological  and  pathologic^,  which  to 
our  author's  comprehension  seem  as  familiar  and  as  experimentally 
demonstrable  as  the  simplest  formulas  and  analyses  of  chemistry. 

We  believe  that  Dr.  Knapp  has  done  good  service  for  humanity,  by 
calling  attention  to  the  vast  importance  of  those  natural  provisions  for 
suitable  nutrition,  and  those  general  hygienic  conditions  which  are 
essential  to  healthy  animal  life,  and  which  are  too  often  disregarded 
alike  by  the  learned  and  the  ignorant,  the  affluent  and  the  poor.°  Our 
author's  views  ou  the  subject  of  hygiene,  iu  its  relations  to  prophylaxis 
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and  a  simple  tlierapeia,  are  of  the  most  practical  character,  and  should 
be  heartily  indorsed  and  practically  illustrated  by  physicians.  A  religious 
observance  of  the  laws  of  life  and  health, — not  the  theories  of  philoso- 
phers and  the  drugs  of  the  apothecary,  is  the  agency  by  which  prime- 
val health  and  vigor  are  to  be  restored  to  the  human  race. 

By  the  following  passages  it  will  be  seeu  that  notwithstanding  the 
means  of  relief  from  the  curse  of  scurvy,  as  the  source  and  essence  of 
disease,  seem  to  be  very  simple  and  easily  applied,  there  exists  an  insur- 
mountable difficulty  in  the  way  of  the  perfect  physical  regeneration  of 
man,  and  that  there  is  a  fearful  probability  that  even  physically  "in 
Adam's  fall  we  sinned  all."  "There  is  but  only  (!)  one  law  of  healing 
— re-invigorating  the  nutritive  function  "  .  .  .  .  Nobody  is  clear  of  some 
degree  of  latent  scorbutus.  If  the  effete  elements  or  waste  of  the  tis- 
sues could  be  disposed  of  and  exonerated  from  the  system  without  being 
returned  into  the  bloodvessels,  and  a  perfect  dietary  always  supplied, 
we  might  begin  to  look  for  purity,  health,  and  entire  exemption  from  any 
scorbutic  taints  ;  but  as  the  case  stands,  and  ever  will  stand,  the  seeds  of 
scorbutus  are  forever  in  us,  even  the  most  healthy." 

In  both  these  volumes,  we  find  many  valuable  suggestions  respecting 
personal  hygiene,  and  the  sanitary  relations  of  the  various  occurrences 
in  the  natural  world,  that  may  be  regarded  as  having  a  direct  bearing 
upon  the  health  of  individuals  and  communities  ;  viz.,  blights,  drought, 
premature  frosts,  protracted  winters,  and  short  summers,  immature 
fruits  and  vegetables  ;  all  of  which  certainly  conduce  to  the  impairment 
of  physical  health.  The  author  fortifies  his  general  deductions,  also,  by 
analogies  drawn  from  the  history  of  epizootics  and  epiphytics  (we  use  the 
latter  term  in  a  special  sense),  and  there  is  no  field  of  study  more 
inviting  to  the  epidemiologist.  But  even  here  Dr.  Knnpp  lias  been 
tempted  into  some  very  untenable  conclusions  :  Quoting  from  the 
Census  of  Ireland,  under  date  of  August  18th,  1847,  as  follows  : 
"  There  was  a  failure  in  the  beans,  from  a  disease,  similar  to  that  in  the 
potato.  In  the  month  of  September,  some  blight  was  observed  upon 
the  grain  crop. 

"  In  those  parts  where  the  population  hitherto  mainly  subsisted  on 
the  potato,  it  was  raised  with  great  facility  on  the  mountains,  by  burn- 
ing the  peat  soil,  and  setting  potatoes  on  the  ashes."  Dr.  Knapp  con- 
fidently (we  would  not  say  blasphemously,  for  he  but  repeats  the  words 
of  impious  Iago),  remarks  :  "  Here  is  confirmation  strong  as  holy  writ,  of 
the  truth  of  our  proposition,  that  the  want  or  lack  of  the  salts  of  pot- 
ash, lime,  soda,  iron,  etc  ,  etc.,  is  the  secret  of  the  whole  matter  of  the 
'potato  rot,'  blight  of  grapes,  failure  of  crops,  etc."  These  great 
epiphytic  diseases  have  been  very  carefully  studied,  and  from  our  own 
knowledge  of  the  facts  on  the  subject,  we  are  warranted  in  stating, 
that  the  foregoing  conclusion  is  utterly  erroneous.  We  do  not  presume 
to  call  in  question  our  author's  assertion  that,  in  these  days,  "  every 
potato  is  a  sick  potato,  and  has  the  scurvy,"  but  we  are  surprised  at 
his  readiness  to  adopt  and  publish  such  sweeping  conclusions  and  hasty 
generalizations  as  fill  these  volumes,  while  the  moot  questions  he 
assumes  to  settle,  present  many  a  hinge  and  loop  to  haug  a  doubt  on. 
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Without  desiring  to  take  advantage  of  Dr.  Knapp's  peculiar  infelicities 
in  logic  and  style,  we  doubt  not  his  readers  will  often  be  reminded  that 
he  might  properly  have  quoted  the  couplet  from  Iago  complete — 

 "  Tri/cs  light  as  air, 

Are  to  the  jealous,  confirmations  strong 
As  proofs  of  holy  writ."    .    .  . 

We  think  no  one  can  mistake  Dr.  Knapp's  ideas  respecting  the  nature 
and  relations  of  scurvy  and  the  scorbutic  diathesis.  He  has  given  to 
his  definitions  and  assertions  a  degree  of  precision,  and  an  air  of  abso- 
lute demonstration,  that  is  quite  unusual  for  medical  writings.  If  our 
author's  philosophy  be  sound,  and  his  interpretation  of  facts  correct, 
then  it  may  be  couceded  that  his  claim  to  the  grandest  discovery  in  the 
history  of  medicine  is  fully  substantiated.  We  have  carefully  examined 
the  three  hundred  pages  of  testimony — quotations  from  all  classes  of 
writers  on  scurvy  aud  epidemics,  adduced  in  the  second  volume,  to  con- 
firm the  fundamental  premises  of  the  doctrine  taught  in  this  treatise, 
viz.,  that  disease  is  a  unit,  and  that  unit  scorbutus  ,•  and  we  confess  our 
inability,  by  any  process  of  logical  deduction  and  scientific  generaliza- 
tion, to  arrive  at  the  conclusions  with  which  Dr.  Knapp  lays  the  founda- 
tion of  his  philosophy. 

Having  with  much  pleasure,  some  years  ago,  perused  the  essays  com- 
prised in  the  author's  first  volume,  and  firmly  believing  that  some  gen- 
eral dyscrasia  and  deviation  from  health  ofteu  precede  and  accompany 
the  extension  of  fatal  epidemics,  we  are  glad  to  have  found  much  in  the 
second  volume  which  illustrates  this  and  other  laws  of  epidemics.  But, 
from  a  constitutional  inability  to  believe  that  which  is  not  clearly 
proven,  or  at  least  made  consistent  and  harmonious  with  the  truths  we 
do  know,  we  feel  compelled  to  confess  ourself  yet  remaining  in  the 
"old  Hull  of  Physic,"  a  disbeliever  alike  in  the  doctrine  of  unity  of 
disease  and  the  hypothesis  of  uuiversal  scurvy  ;  but  with  no  "  shot  in 
the  locker"  for  such  a  geuaincly  frank  and  honest  searcher  after  truth 
as  the  worthy  author  of  these  volumes.  e.  h. 


BIBLIOGRAPHICAL  XOTICES. 

Art  XIV. — Elements  of  Inorganic  Chemistry,  including  the  applications 
of  the  Science  in  the  Arts.  By  Thomas  Graham,  F.R.S.L.  and  E., 
late  Professor  of  Chemistry  in  University  College,  London.  Edited 
by  Henry  Watts,  B.A.,  F.C.S.,  and  Robert  Bridges,  M.D.  Second 
American,  from  the  Second  revised  and  enlarged  London  Edition, 
complete  in  one  volume,  with  two  hundred  and  thirty-three  illustra- 
tions on  wood.    Philadelphia  :  Blanchard  &  Lea,  1858,  pp.  852. 

We  have  in  this  volume  the  completion  of  Prof.  Graham's  great  work 
on  Inorganic  Chemistry  ;  the  first  part  of  which  appeared  as  early  as 
1852.  In  order  to  iutroduce  all  the  improvements  aud  discoveries  that 
have  been  made  since  the  issue  of  the  first  part,  an  appendix  has  been 
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added  to  the  second  part.  In  its  present  form  it  is,  therefore,  an  ex- 
tended and  most  complete  treatise  on  inorganic  chemistry.  To  the 
student  of  chemistry,  we  recommend  this  volume  as  the  latest  and  most 
reliable  work  on  that  branch  of  chemical  science. 


Art.  XV. —  Contributions  to  Operative  Surgery  and  Surgical  Pathology. 
By  J.  M.  Carnochax,  Professor  of  Surgery  in  the  New  York  Medical 
College,  etc.  With  illustrations  drawn  from  nature.  Philadelphia  : 
Lindsay  &  Blakiston,  1858. 

The  publication  before  ns  is  the  first  of  a  series  of  ten  numbers  ;  one  of 
which  is  to  be  issued  quarterly,  of  quarto  size,  and  containing  from 
thirty  to  sixty  pages  each..  The  present  number  contains  the  following 
articles  :  Case  of  amputation  of  the  entire  lower  jaw  ;  Remarks  on  am- 
putation of  the  lower  j-iw  ;  Elephantiasis  arabum,  successfully  treated  by 
ligature  of  the  femoral  artery,  with  cases.  These  papers  originally  ap- 
peared in  this  Journal,  excepting  several  oases  under  the  latter  head, 
which  were  published  in  the  N.  Y.  Bled.  Gaz.  The  lithographic  illus- 
trations which  aceorcipany  the  work  are  most  beautifully  executed,  and 
the  paper  and  typography  of  the  number  are  all  that  could  be  desired 
at  the  bands  of  the  publisher.  The  author  has  dedicated  his  volume  to 
Gulian  C.  Verplaxck,  Esq,  President  of  the  Board  of  Commissioners 
of  Emigration,  and  in  a  complimentary  but  graceful  epistle,  commends 
his  contributions  to  the  perusal  of  his  preceptor,  Professor  Valentine 
Mott. 

Though  the  scope  of  this  work  is  limited,  being  confined  to  the  detail 
of  the  more  remarkable  cases  occurring  in  the  author's  practice,  with 
remarks  thereon,  we  can  but  regard  its  publication  with  favor.  So 
frequently  do  our  best  surgical  writers  give  us  as  their  final  contribu- 
tion to  the  literature  of  surgery,  a  formal  treatise,  containing  little  if 
any  of  their  own  experience,  that  we  welcome  most  cordially  a  work 
like  this,  devoted  entirely  to  the  author's  own  practice,  and  fresh  with 
his  own  individual  and  independent  views.  Prof.  Carnochan  has  thus 
set  a  good  example  for  our  older  surgeons,  some  of  whom,  crowned  with 
all  the  honors  whicu  our  profession  can  bestow,  and  ripe  in  the  expe- 
rience which  position  and  influence  can  give,  are  about  passing  from 
among  us,  without  leaving  behind  them  any  more  permanent  record  of 
their  knowledge  than  remains  in  the  memory  of  their  contemporaries. 


Art.  XVL — A  Manual  of  Me  licil  Diagnosis  :  being  an  Analysis  of 
the  Signs  and  Symptoms  of  Disease.  By  A.  W.  Barclay,  M.D., 
Philadelphia  :  Blanchard  &  Lea,  1858,  pp.  423. 

The  author  of  this  volume  has  been  medical  registrar  of  St.  George's 
Hospital  for  upwards  of  ten  years,  and  during  that  time  more  than 
twelve  thousand  patients  came  under  his  notice.  Tins  work  is  the  result 
of  his  labors  in  the  investigation  of  diseases,  both  before  and  after 
death.     With  such  uulimited  facilities,  it  is  offered  to  the  profes- 
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sion,  in  the  hope  that  it  may  lead  to  a  more  familiar  acquaintance  with 
disease,  and  11  better  understanding  of  treatment. 

We  have  examined  this  work  attentively,  and  with  tlie  most  unquali- 
fied satisfaction.  It  is  a  chart  for  the  guidance  of  the  clinical  student 
and  the  youns:  practitioner  in  the  study  of  diagnosis,  of  the  most  posi- 
tive value.  The  symptoms  of  every  term  of  medical  disease,  general 
and  local,  are  carefully  analyzed,  and  their  proper  value  given  them. 
Much  that  is  doubtful  and  perplexing  in  the  diagnosis  of  the  more 
ob.-cure  forms  of  disease,  is  thus  rendered  clear  and  definite,  and  a  ra- 
tional system  of  treatment  is  substituted  for  an  empirical. 


Art.  XVII. — A  Treatise  on  the  Employment  of  the  Speculum  in  the  Diag- 
nosis and  Treatment  of  Uterine  Disease,  with  three  hundred  Cases.  By 
Robert  Lee,  M.D.    London  :  John  Churchill,  8vo,  pp.  132,  1858. 

This  book,  far  from  proving  the  necessity  of  restraining  the  use  of  the 
speculum,  reveals  a  deplorable  state  of  practical  sense  and  medical 
education  among  English  practitioners.  Nothing  could  have  done 
more  harm  to  the  reputation  of  our  hrethren  abroad  than  this  little 
book.  Every  reader,  who  shall  take  the  trouble  to  peruse  it, 
must  come  to  the  same  conclusion  ;  and  even  Dr.  Lee's  great  example, 
as  recorded  in  the  preliminary  remarks,  where  a  woman  died  eight 
days  after  an  examination  with  the  speculum,  from  meningitis  spi- 
nalis, proves  nothing  but  the  gross  ignorance  and  barbarism  of  the 
attending  physician.  If  Dr.  Lee  was  possessed  of  one  particle  of 
patriotism,  he  would  never  have  published  this  pamphlet.  Our 
judgment  of  the  book  in  question  may  be  comprised  iu  these  few 
words  :  Si  tacuisses,  phi/osophus  mansisses. 


Art.  XVIII. — An  Essay  upon  the  Relation  of  Bilious  and  Yellow  Fever. 
By  Richard  D.  Arnold,  M.D.,  Professor  of  the  Theory  and  Practice 
of  Medicine  iu  the  Savannah  Medical  College. 

Several  finely  executed  colored  lithographs,  representing  the  varied 
and  characteristic  appearances  of  the  liver,  in  bilious  and  in  yellow 
fever,  give  to  Dr.  Arnold's  essay  a  peculiar  interest  and  value.  The 
plate  exhibiting  the  characteristic  appearance  of  the  liver  in  yellow 
fever,  is  strikingly  true  to  nature.  We  think  it  better  than  a  similar 
coloring  in  the  lamented  Dr.  Biair's  book.  Dr.  Arnold  happily  com- 
pares the  color  of  yellow-fever  livers  to  the  peculiar  hues  of  boxwood — 
a  color  varying  from  a  dinjry  to  a  bright  yellow. 

The  bronze  liver  of  malignant  bilious  fever  is  admirably  rendered  ; 
also  the  varied  mahogany  and  other  hues  that  characterize  the  liver  in 
the  more  ordinary  forms  of  remittent  fever. 

As  a  pupil  of  the  distinguished  Dr.  Waring,  Dr.  Arnold  was  for 
many  years  a  believer  in  the  identity  of  yellow  and  the  bilious  fevers  ; 
but  he  now  regards  the  former  as  a  distinct  and  specific  malady,  while 
he  evidently  believes  that  it  is  uniformly  of  domestic  origin,  so  far  as  he 
has  observed  it  iu  the  city  of  Savannah.  e.  h. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


Report  on  the  Progress  of  Obstetrics  and  Diseases  of  Women;  prepared 
for  the  New  York  Journal  of  Medicine.  By  E.  Noecgerath,  M.D., 
Physician  to  the  Female  Department  of  the  German  (Caual  Street) 
Dispensary  of  the  City  of  New  York. 

I.  ANATOMY  AND  PHYSIOLOGY. 

1.  \V.  T.  Savory. — An  experimental  inquiry  into  the  effect  upon  the 
mother  of  poisoning  the  fatus  (June,  1858). — Although  the  question, 
as  to  the  possibility  of  transmitting  poisons  through  the  foetal  vessels  of 
the  cord  to  the  maternal  blood,  seemed  to  be  settled  in  the  negative  by 
the  experiments  of  Magendie,  many  physiologists  still  believe,  that 
the  fcotal  blood  commingles  with  the  general  mass  of  the  mother's 
blood ;  it  iuoculates  her  system  with  the  qualities  of  the  foetus;  and  that, 
as  these  qualities  are  in  part  derived  by  the  foetus  from  its  male  progenitor, 
the  peculiar  constitutional  vices  of  the  latter  are  thereby  so  engrafted 
on  the  system  of  the  female,  as  to  be  communicable  by  her  to  any  off- 
spring she  may  subsequently  have  by  other  males.  And  as,  moreover, 
the  nature  of  Magendie's  experiments  appeared  to  Dr.  Savory  objec- 
tionable, he  followed  another  method,  which  was  crowned  with  affirma- 
tive results.  His  general  plan  was  as  follows  :  By  opening  the  abdo- 
men aud  uterus  to  expose  and  isolate  a  living  foetus  ;  then  to  inject 
into  it,  with  the  least  possible  violence,  some  substance  capable  of  ready 
absorption,  and  the  operation  of  which  is  marked  by  obvious  and  un- 
mistakable effects  ;  gre.it  care  being  taken  that  no  trace  of  the  sub- 
stance came  iuto  direct  contact  with  the  maternal  tissues.  The  foetus, 
thus  injected,  was  placed  in  a  condition  most  favorable  for  the  con- 
tinuance of  the  circulation,  and  symptoms  of  the  operation  of  the  poison 
upon  the  mother  were  carefully  noted.  The  poisou  Dr.  Savory  selected 
was  twenty-four  grains  of  strychnia,  dissolved  in  seven  drachms  of  dis- 
tilled water,  by  the  addition  of  one  drachm' of  acetic  acid.  The  subjects 
of  his  experiments  were  dogs,  cats,  and  rabbits.  Five  experiments  are 
reported,  from  which  it  seems  that  proof  is  no  longer  wauting,  of  the 
direct  and  rapid  transmission  of  matter  from  the  foetus  to  the  mother 
through  the  blood  in  the  placenta. 

2.  G.  Schmidt. — -Remarks  on  the  origin  and  practical  value  of  the  so- 
called  navel-string  souffle  ( Scanzov  'Cs  Bcitrage  z.  Geburtskuiule,  etc.,  B.  3. 
1858). — The  opinions  of  the  different  authors,  who  have  paid  attentiou 
to  this  interesting  phenomenon,  beiug  divided  as  to  its  true  seat  and 
nature,  Dr.  Schmidt  feels  justified  in  the  publication  of  five  instances  of 
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navel-string  souffle,  perceived  before  the  cliilii  was  boru,  out  of  500 
obstetrical  cases,  all  of  which  were  thoroughly  examined  with  the 
stethoscope. 

Case  L — The  child  was  born  in  a  state  of  asphyxia,  and  could  not  be 
revived.  The  post-mortem  was  performed  by  Prof.  Virchow,  who 
found  a  decided  hypertrophy  of  the  right  ventricle  of  the  heart,  insuffi- 
ciency of  the  valvula  mitralis  et  tricuspidalis,  and  a  deposition  of 
several  red,  °relatinous  corpuscula  on  both  valves. 

Case  2. — When  the  head  of  the  child  was  born,  the  navel-string  was 
found  twisted  around  the  neck  twice,  and  so  strong,  that  the  vessels  of 
the  neck  were  compressed,  in  consequence  of  which,  the  face  had  a 
cyanotic  color.    The  child  died  after  a  few  short  inspirations. 

Case  3. — The  sounds  of  the  fetal  heart  were  heard  clear  and  dis- 
tinctly, immediately  before  the  rupture  of  the  amnion.  When  the 
water  had  been  discharged,  a  prolapsus  of  the  umbilical  cord  was  dis- 
covered, upon  which  the  head  of  the  child  was  pressing  with  considerable 
force.  Auscultation  applied  at  this  moment,  discovered  not  the  former 
sound  of  the  fetal  heart,  but  instead  a  souffle,  which  disappeared  as 
soon  as  the  prolapsed  string  was  removed  iuto  the  cavity  of  the 
womb. 

Case  4. — The  sonnds  of  the  fetal  heart  were  accompanied  by  a 
stroug  souffle.  Still,  when  the  child  was  born,  the  navel-string  was  not 
twisted  round  the  neck  ;  the  child  was  healthy,  and  the  sounds  of  his 
heart  found  in  good  order. 

Case  5 — Instead  of  the  first  sound  of  the  heart  a  souffle  was  detected 
by  auscultation.  When  the  head  was  born,  the  umbilical  cord  was 
found  tightened  around  the  neck.  The  child  was  asphyxiated,  and  it 
was  half  an  hour  before  it  could  be  declared  out  of  danger. 

From  an  analysis  of  these  cases,  Dr.  Schmidt  comes  to  the  conclusion, 
that  the  so-called  umbilical  souffle  may  take  its  origin  :  a.  From  dis- 
eases of  the  fetal  heart,  b.  From  circumvolution  of  the  umbilical 
cord  aroand  the  neck  of  the  child,  c.  From  other  compressions  of  the 
navel-string  depending  upon  the  positiou  of  the  child. 

In  regard  to  the  practical  value  of  the  funic-souffle,  Dr.  Schmidt  is  of 
opinion,  that  its  presence,  in  most  cases,  indicates  danger  to  the  life  of 
the  child. 

II.  PREGXAN'CY,  LABOR  AST)  PUERPERAL  STATE. 

1.  Dr.  Allen  on  dystocia,  in  consequence  of  perfect  ossification  of  the 
fatal  head  (Aeto  Orleans  Medical  Kcics  and  Hospital  Gazette, 
185") — Among  the  causes  which  may  prevent  an  easy  confinement, 
the  early  ossification  of  the  fetal  sutures  is  rarely  met  with.  Still,  at 
times,  this  incident  alone  is  sufficient  to  demand  the  use  of  perforators 
for  delivery.  An  instance  of  this  kind  is  recorded  by  the  author, 
where,  after  a  series  of  strong  pains  for  twelve  hours,  the  head  did  not 
move  ouwards,  though  there  was  no  hindrance  from  any  part  of  the 
pelvis.  Neither  a  fontanelle  nor  a  suture  was  to  be  recognized,  and 
perforation  was  resorted  to,  which  operation,  however,  was  attended 
with  a  great  many  difficulties,  because  of  the  unusual  density  of  the 
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cranial  bone?.  The  delivery  was  at  last  effected  with  the  aid  of  the 
forceps.  The  examination  of  the  corpse  showed  that  the  head  was  in  a 
condition  similar  to  that  found  in  grown  persons,  and  the  bones  as  hard 
as  stone. 

2.  Dr.  Clay  on  an  important  form  of  intractable  xomitns  during  the 
last  months  of  pregnancy  [The  Midland  Quarterly  Journ.,  Oct.,  1857). 
— The  different  remedies  usual  against  obstinate  vomiting  are  very  often 
without  the  least  benefit,  because  its  causes  are  only  imperfectly  known. 
Therefore,  Dr.  Clay  calls  the  attention  of  the  profession  to  one  of  its 
causes,  which  he  had  occasion  to  observe  three  times.  This  is  an 
increased  painfulness  of  the  neck  and  mouth  of  the  uterus,  in  conse- 
quence of  inflammatory  action.  The  slightest  irritation  of  these  parts, 
causes  the  most  violent  vomiting,  which  stops  as  soon  as  the  irritation 
is  removed.  Therefore,  he  recommends  such  a  position  of  the  patient, 
that  the  head  of  the  foetus  is  prevented  from  pressing  upon  toe  uterine 
neck,  and,  if  necessary,  the  application  of  leeches  for  subduing  the 
inflammation.  This  treatment  proved  perfectly  successful  iu  the  three 
cases  recorded. 

3.  Id.  Beunet  on  hemorrhagic  during  the  first  months  of  pregnancy 
(Lancet.  Jan.,  1858).  The  cause  of  bleeding  iu  the  first  months  of 
pregnancy,  is  very  often  the  consequence  of  chronic  inflammation  and 
ulceration  of  the  womb.  Therefore,  it  is  necessary  to  apply  t he  specu- 
lum in  cases  of  this  nature.  If,  on  the  contrary,  the  cervix  uteri  is 
found  free  from  inflammation,  and  the  bleeding  goes  on  unconnected 
with  uterine  contractions,  it  is  very  probable  that  a  mole  or  hydatidis 
are  present.  Hemorrhages,  if  connected  with  chronic  inflammation 
during  pregnancy,  have  generally  a  good  effect  upon  the  diseased  con- 
dition of  the  womb,  in  lessening  the  state  of  congestion.  Dr.  Bennet 
is  of  opinion,  that  in  all  cases  of  returning  catatnenia  during  pregnancy, 
the  uterine  orifice  is  the  seat  of  inflammatory  ulcerations,  so  that  the 
bleeding  cannot  be  properly  called  a  menstrual  one.  Therefore,  a 
woman  who  believes  herself  in  the  family  way,  notwithstanding  the  con- 
tinuance of  her  courses,  is  very  likely  not  so,  if,  after  careful  examina- 
tion, the  cervix  is  found  healthy. 

4.  D.  A.  Pa  gen  steelier  on  lacerations  of  the  vagina  during  labor 
(Wochenbl.  d.  Zeitscluift.  der  k.  k.  Gesellsch.  der  Aerzle  zv\  Wicn,  1857, 
No.  46). — Dr.  1*.  is  of  opinion,  that  the  vagina  is  lacerated  during  par- 
turition, in  many  instances;  an  accident  which  in  most  instances  escapes 
detection,  while  the  wound  unites  of  itself,  during  childbed.  Three 
cases  are  reported,  in  which  the  perforations  of  the  vagina  were  dis- 
covered by  mere  accident. 

Case  1. — After  an  easy  forceps  operation,  a  rupture  was  found  run- 
ning across  the  anterior  wall  of  the  vagina,  close  by  the  neck  of  the 
uterus,  through  which  several  fingers  could  be  introduced,  and  advanced 
up  to  the  body  of  the  womb.  Four  days  afterwards,  the  edges  of  the 
wound  were  scarcely  as  large  as  a  sixpenny  piece,  and  were  found  per- 
fectly healed  alter  the  first  week. 

Case  2. — After  a  forceps  operation  for  contracted  pelvis,  Dr.  P., 
when  endeavoring  to  remove  the  afterbirth,  detected  a  laceration  of  the 
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vagina,  close  behind  the  cervix,  through  which  the  fingers  could  be 
introduced  into  the  spatium  Douglasii,  where  they  touched  portions  of 
the  intestinal  tube.  When  the  placenta  had  been  taken  away,  the 
uterus  was  pulled  down  into  the  small  pelvis,  in  order  to  bring  the 
edges  of  the  wound  together.  Not  the  least  accident  was  observed 
after  this  injury,  and  all  was  healed  up  in  a  short  time. 

5.  Prof.  Litzmann  on  some  new  contributions  to  the  doctrine  of  uramia 
during  and  after  pregnnif-y  (Transactions  of  the  Berlin  Obstetrical 
Society,  Monatsschrift  f  Geburtsk.,  June,  1858). — In  a  paper,  read 
before  this  society,  Prof.  Litzmann  expresses  his  opinion,  that  future 
times  would  establish  the  fact  that  eclampsia  ought  to  be  considered  as 
a  symptom  of  uraemia  with  very  few  exceptions.  Still,  eclampsia  is  not 
the  only  form  of  urae  nic  intoxication.  Other  symptoms  of  this  affection 
are,  amaurosis,  coma,  mania  and  typhoid  fever.  The  most  general 
cause  of  uraemia  in  cases  of  this  kind,  is  Bright's  disease  of  the  kidneys, 
t.  e.  an  exudation  of  an  albuminous  and  fibrinous  fluid  into  the  urinary 
ducts,  in  consequence  of  which  the  excretion  of  urea  and  other  ingre- 
dients of  urine  is  checked.  It  most  commonly  takes  its  origin  during 
the  latter  mouths  of  pregnancy,  owing  to  a  stasis  of  the  venous  blood 
in  the  kidneys.  The  urine  taken  from  women  thus  afl'ected  shows  a 
considerable  decrease  of  urea,  and  very  often  of  lithic  acid.  It  often 
happens  that  the  progress  of  the  disease,  as  detected  by  the  microscope, 
does  not  correspond  with  the  symptoms  during  life,  and  the  reaction  of 
the  system  seems  to  depend  more  upon  the  extension  than  upon  the 
intensity  of  the  affection.  If  a  considerable  portion  of  both  kidneys  is 
affected  with  the  first  stage  of  the  disease,  the  effect  upon  the  constitu- 
tion of  the  blood  is  greater  than  if  a  smaller  portion  is  in  a  more 
advanced  stage.  In  the  former  instance,  the  excretion  of  urea  must  be 
more  restricted,  than  in  the  latter  one.  This  is  exemplified  by  the 
history  of  a  case,  where,  with  a  seemingly  far  advanced  degeneration  of 
the  kidneys,  the  excretion  of  urea  was  uut  diminished,  and  consequently, 
no  uraj'iiic  symptoms  occurred. 

Tne  second  case  reported  was  one  of  congestion  of  the  kidneys,  in 
which  severe  uraemic  symptoms  set  in,  while  only  very  slight  traces  of 
albumen  could  be  detected  in  the  urine.  But  a  chemical  analysis 
proved  a  considerable  decrease  of  urea  during  the  several  attacks  ;  and 
when  the  patient  began  to  r-  cover,  a  larger  quantity  of  urea  could  be 
detected  in  the  urine.  Tne  child  which  was  born  with  a  cyanotic  lint, 
died  twelve  hours  after  birth.  A  chemical  analysis  proved  the  pre- 
sence of  a  considerable  quantity  of  urea  in  his  blood. 

6.  Prof.  Virchow  on  puerperal  fe>-er,  as  obserreil  in  the  Charity-Hospital 
of  Berlin  (Transactions  of  the  Obstetrical  Socie'y  if  Berlin.  Monatsschrift 
f.  Geb..  June,  1858). — Tne  epidemic  observed  extended  from  the  fall 
of  1856  up  to  the  present  time,  making  18  mouths  altogether.  The 
fever  was  at  its  height  in  both  winters,  confirming  a  fact  already 
pointed  out  by  Dr.  Virchow  in  1847,  that  the  disease  is  more  prevalent 
in  winter  than  at  any  other  season,  thus  contrasting  with  the  so-called 
traumatic  fever,  which  is  more  prevalent  in  summer  time.  In  almost 
every  case  the  post-mortem  discovered  some  localized  affection.  One 


274 


Medical  Retrospect. 


[Sept., 


of  the  most  surprising  features  was  the  frequent  presence  of  recent 
endocarditis,  with  undoubted  symptoms  of  puerperal  fever  during  life. 
The  affection,  in  most  cases,  had  involved  the  mitral  valve.  In  some 
of  these  it  couW  be  stated  that  particles  from  the  diseased  valve  had 
been  removed,  swept  away  with  the  current  of  blood,  and  deposited  in 
distant  localities,  thus  obstructing-  capillaries,  and  causing  local  inflam- 
mations, phenomena  which  hitherto  have  always  been  called  metastatic 
and  pyemic  deposits.  The  particles  from  the  mitral  were  recognized 
in  these  embolic  deposits  by  treatment  with  a  solution  of  caustic  po- 
tassa,  by  which  fresh  fibrinous  concretions  are  partially  dissolved,  while 
the  fragments  from  the  heart  underwent  no  change.  In  these  cases, 
the  uterus  was  found  perfectly  healthy,  and  the  symptoms  of  puerperal 
fever  started  exclusively  from  this  affection  of  the  heart.  The  author 
met  with  four  cases  of  this  kind,  in  one  of  which  the  sudden  death  was 
caused  by  a  malacia  of  the  entire  heart.  He  therefore  considers  this 
endocarditis  of  a  puerperal  character,  and  thinks  the  condition  of  the 
heart  ought  to  be  more  generally  considered  in  cases  of  so-called  me- 
tastatic affections,  especially  if  the  state  of  the  abdomen  does  not  suffi- 
ciently explain  either  the  violence  of  the  disease  or  the  frequency  of  the 
pulse. 

At  the  time  when  the  epidemic  was  at  its  height,  most  of  the  cases  were 
of  a  peritoneal  character,  among  which  the  greatest  number  was  tree 
from  metastases.  The  nature  of  this  peritoneal  inflammation  showed 
two  distinct  forms  ;  one  was  a  mere  superficial  peritonitis  with  partly 
plastic,  partly  purulent  exudation  ;  the  other,  more  dangerous,  was  of 
a  diphtheritic  character,  the  effusiou  of  which  spread  to  the  deeper 
layers  of  cellular  tissue,  which  afterwards  degenerated,  thus  presenting 
a  mixture  of  detritus  and  pus.  This  is  the  same  diphtheritic  process 
which  in  so  many  instances  seizes  the  inner  portion  of  the  womb. 

In  one  case  the  uterus  itself  was  the  seat  of  inflammation,  which  re- 
sulted in  gangrene.  Of  more  common  occurrence  was  ovaritis, 
representing  also  two  different  forms,  viz.,  a  superficial  inflammation, 
resulting  in  abscess  of  one  or  more  follicles,  which,  by  rupturing,  gave 
rise  to  violent  peritonitis;  or  a  diffuse  inflammation  of  the  parenchyma, 
leading  to  considerable  enlargement  and  malacia  of  the  ovary. 

At  other  times,  phlebitis  prevailed,  generally  connected  with  metas- 
tases, which  find  a  natural  explanation,  if  considered  as  embolics.  In- 
flammation of  the  lymphatics  was  scarcely  ever  followed  by  metastases, 
which  finds  its  natural  explanation  in  the  fact  that  the  greater  number 
of  lymphatics  take  their  course  through  the  lymphatic  glands,  in  which 
larger  particles  may  be  retained,  and  may  produce  lymphangoitis,  but 
not  vascular  thrombosis.  These  latter  affections  are  generally  con- 
nected with  rupture  of  the  perineum  or  vagina,  or  lacerations  of  the 
cervix  uteri,  and  are  often  complicated  with  gangrenous  destructions 
of  the  cellular  tissue  in  the  pelvis  and  fossa  iliaca. 

7.  Dr.  Kuchenmcislcr  on  aphthous  fungus  as  found  on  the  female  7iippfe 
(Wochcnbl.  d.  Zeitschrift.  d.  kais.  k&nigl.  Gescllsch.  d.  Aerzte  zu  Wien, 
June,  1857). — The  author,  whose  authority  regarding  parasitical  forma- 
tions is  so  well  known,  entering  upon  the  question  whether  the  oidium 
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albicans  takes  possession  of  the  nipple  of  the  nurse,  shows  that  the  same 
nipple  may  be  the  seat  of  this  fungus.  He  gives  a  case  in  which  the 
aphtha;  were  found  on  the  cracked  nipples  of  a  person  who  had  been 
suckling  an  aphthous  child.  He  quotes  at  length  a  microscopical  des- 
cription of  a  fungus  found  by  Hoffmann  and  Leuckart,  which  had  a 
double  form,  one  having  all  the  characters  of  an  oidium,  and  the  other 
showing  slightly  septate  threads,  which,  in  their  lateral  branches,  de- 
veloped sporangia?  (sporidia),  out  of  which  the  spores  proceed.  He 
states  his  opinion  that  the  structures  known  as  aphthae  exhibit  mostly 
two  forms  of  fungus  ;  one  truly  forming  sporangia?  (sporidia),  with 
spores,  and  one  only  forming  coccidiaj,  the  latter  exhibiting  what  was 
ordinarily  termed  oidium  albicans.  This  oidium  he  considers  to  be 
only  an  undeveloped  form  of  the  other,  which  is  pfobably  a  leptomitus. 

8.  Dr.  Poitivinon  the  application  of  natrum  boracicnm  in  metrorrhagia. 
(Rev.  de  ther.,  1857,  45). — Two  cases  of  severe  hemorrhage  after  deliv- 
ery are  reported,  in  which  this  remedy  was  applied  with  great  success. 
He  dissolved  half  an  ounce  of  the  salt  in  four  ounces  of  water,  and 
ordered  to  take  a  tablespoonful  every  hour  in  one  ca*e,  and  in  the  other 
one  the  same  quantity  every  ten  minutes.  The  doctor  observed  no 
evil  consequences  from  the  administration  of  the  drug. 

III.  PATHOLOGY  OF  NON-PREGNAXT  WOMEN. 

1.  Dr.  Bison  on  anleversion  of  the.  uterus,  with  endometritis  and  symptom- 
atic paralysis  (Gaz.  des  Hbpit.,  Oct.,  1857). — This  case,  which 
occurred  in  Dr.  Nonat's  ward,  shows  that  diseases  of  the  womb  have 
not  only  an  influence  upon  the  sensitive,  but  also  upon  the  motory 
nerves.  A  lady,  39  years  of  age,  of  a  healthy  constitution,  who  had 
menstruated  since  she  was  seventeen  years  old,  had  beeu  delivered  of  a 
healthy  child  in  her  twenty-second  year,  after  which  she  complained  of 
pain  in  her  back,  and  of  fluor  albus.  These  sufferings  increased  after 
some  years  so  much  that  she  applied  for  medical  attendance.  Lisfranc 
recognized  the  presence  of  endometritis  and  anteversio  uteri  in  1842. 
By  antiphlogistic  treatment,  and  application  of  caustic  in  sirbstance,  great, 
relief  was  afforded  in  three  months;  still  a  sensation  of  heaviness  in  the 
lower  abdomen,  fluor  albus,  and  a  weakness  in  the  right  leg,  remained. 
In  1852  these  S3'inptoms  increased  considerably.  Cullerier  found 
hypertrophy  of  both  uterine  lips  and  ulceration  of  the  cervical  canal. 
He  applied  the  ferrum  candens  and  nitrate  of  silver,  after  which  the 
sufferings  increased  and  the  menses  disappeared.  Both  legs  grew 
weaker,  and  walking  was  almost  impossible.  When  Dr.  Nonat  was 
consulted,  in  1852,  she  was  unable  to  walk  alone;  the  right  leg  was 
perfectly  paralyzed,  while  the  left  one  was  constantly  trembling.  The 
pains  in  the  abdomen  were  violent,  and  the  white  discharge  very 
copious.  During  menstruation,  the  pains  and  the  paralytic  state  of  the 
lower  extremities  decreased.  The  above  named  morbid  condition  of 
the  womb  was  confirmed.  By  repeated  venesections,  cupping,  and 
application  of  the  uterine  sound,  the  disease  of  the  womb  was  so  far  re- 
moved that  the  paralysis  of  the  legs  was  also  cured,  and  the  patient 
was  enabled  to  walk  perfectly  straight. 
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2.  Dr.  Bernard  on  injections  of  carbonic  acid  gas  in  treatment  of  dis- 
eases of  the  womb,  and  their  infiuence  vpnn  the  system  {Archiv.  generates, 
Nov.,  1857). — The  application  of  carbonic  acid  gas  in  cases  of  painful 
uterine  disease,  as  recommended  by  Drs.  Hard)'  and  Simpson,  has  been 
tried  and  found  successful  by  the  author  in  several  instances.  He  re- 
cords eight  cases,  four  of  carcinoma  uteri  far  advanced,  and  four  of  a 
simple  congestive  but  very  painful  c  haracter.  In  almost  all  of  them 
the  carbonic  acid  gas  had  an  anaesthetic  influence,  without  producing 
any  alarming  symptoms,  with  the  exception  of  one  case.  The  mode  of 
application  is  very  simple  ;  a  bottle,  the  cork  of  which  is  pierced  by  an 
elastic  canula,  is  filled  with  25  grammes  of  bi-carbonate  of  soda,  and  20 
grammes  of  bi-sulphate  of  potash,  with  a  sufficient  quantity  of  water. 
The  development  of  the  gas  begins  immediately,  which  is  brought  up 
to  the  diseased  portion  by  means  of  the  elastic  tube. 

The  first  case  proves  much  iu  favor  of  these  injections.  The  patient 
suffered  from  carcinomatous  ulcerations  of  the  neck,  with  a  foetid  dis- 
charge and  violent  pains.  After  application  of  the  gas,  the  pains  not 
only  disappeared  entirely,  but  even  the  ulcers  be<ran  to  look  better,  and 
the  patient  improved  considerably  in  health,  so  that  she  was  discharged 
as  cured  after  two  mouths,  because  only  two  or  three  red  excrescences 
could  be  detected  on  the  neck  when  she  left  the  hospital. 

The  second  case  shows  an  old  carcinoma,  with  violent  hemorrhages 
and  deep  ulcerations  of  the  neck,  while  the  body  of  the  womb  and  the 
neighboring  organs  were  not  affected.  In  this  instance,  the  gas  only 
showed  its  anaesthetic  influence,  having  no  influence  upon  the  disease 
itself. 

In  a  third  case  of  ulcerated  carcinoma,  the  injections  at  first  stopped 
the  discharge,  and  diminished  the  pain  ;  but  afterwards  symptoms  of 
intoxication  were  remarked,  and  when  these  injections  were  tried  again 
after  some  time,  they  had  a  very  bad  influence  upon  the  disease,  so 
that  their  use  had  to  be  discontinued. 

The  fourth  case  is  one  of  far  advanced  carcinoma,  with  violent  pains 
in  the  lower  part  of  the  abdomen,  which  disappeared  very  rapidly  after 
the  first  injections.    The  disease  itself  was  not  influenced  in  its  course. 

The  fifth  observation  is  one  of  inflammatory  induration  of  the  neck, 
with  violent  pains.  The  gas  had  a  local  quieting  influence,  but  pro- 
duced such  violent  symptoms  of  intoxication,  that  its  application  had  to 
be  suspended. 

In  the  sixth  case,  which  was  similar  to  the  foi  *mer  one,  the  pains  dis- 
appeared very  soon,  and  the  swelling  diminished,  but  signs  of  iutoxica- 
tion  were  observed  also. 

In  a  seventh  case,  signs  of  absorption  of  the  gas  were  observed,  but 
the  pains  disappeared,  while  the  ulcerations  remained  unchanged.  The 
patient  remained  only  a  short  time  under  treatment. 

Eighth  case. — Metritis,  engorgement  of  the  neck,  violent  pains, 
against  which  a  great  number  of  remedies  were  applied,  without  the 
least  benefit.    They  disappeared  after  the  first  injections. 

The  anaesthetic  influence  of  the  gas  only  remains  a  short  time,  there- 
fore the  injections  have  to  be  repeated  several  times  iu  a  day. 
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The  first  symptoms  of  intoxication  generally  pass  over  very  soon,  and 
are  weaker  with  every  following  application.  Only  in  one  instance  did 
the  injections  have  to  be  discontinued. 

It,  is  a  remarkable  fact,  that  they  were  only  remarked  with  those 
patients  who  suffered  from  inflammatory  swellings  of  the  neck,  never  in 
those  affected  with  cancer.  In  two  cases  the  disease  itself  was  dimin- 
ished, once  in  ulceration  of  the  neck,  once  in  carcinomatous  ulceration. 

3.  Dr.  Scanzoni  on  a  case  of  death  occurring  after  injection  of  carbonic  gas 
into  the  cavity  of  the  uterus  (  Scanzoni  Beitr.  zur  Gebnrtsk.  B.  3.  Wurz- 
burg,  1858). — The  carbonic  acid  gas  has  been  applied  of  late  as  a  local 
means  more  frequently,  and  Dr.  Scanzoni  himself  has  proposed  its  use 
for  inducing  premature  confinement.  The  following  case,  therefore, 
is  of  no  little  interest,  and  will  caution  practitioners  in  the  use  of  a 
remedy  which  hitherto  has  been  considered  void  of  danger  when  locally 
applied.  Dr.  S.  was  called  in  consultation  to  see  a  lady  who  suffered 
from  an  enormous  hypertrophy,  with  prolapsus  of  the  cervix  uteri.  He 
therefore  recommended  the  removal  of  the  diseased  portions  by  an 
operation.  The  attending  physician  fully  agreed  with  this  proposition, 
but  thought  it  a  good  plan  to  apply  a  remedy,  which,  in  his  opinion, 
had  an  influence  upon  the  contraction  of  the  vascular  system,  in  order 
to  lessen  the  chances  of  excessive  hemorrhage,  after  the  amputation  of 
the  cervix.  He  therefore  proposed  to  introduce  the  carbonic  gas  into 
the  cervix  uteri  for  several  dnys.  Dr.  Scanzoni,  though  not  believing 
that  this  remedy  would  have  any  considerable  influence  upon  the  quan- 
tity of  blood  to  be  lost  after  the  operation,  consented  to  its  applica- 
tion more  out  of  regard  to  the  attending  physician.  A  dried  pig's 
bladder,  to  which  a  canula  was  attached,  was  tilled  with  the  gas,  and 
the  mouthpiece  introduced  into  the  gaping  orifice,  and  the  bladder 
gently  pressed.  But  scarcely  two  or  three  cubic  inches  had  entered 
the  cervix  when  the  patient  screamed  out,  saying,  "  I  feel  air  entering 
my  stomach,  head,  throat."  These,  her  last  words,  were  followed  im- 
mediately by  a  violent,  general  tetanus,  respiration  became  very  diffi- 
cult and  rattling,  the  pulse  weak  and  frequent,  and  notwithstanding 
everything  was  done  by  several  physicians  present  to  save  her  life,  she 
died  If  hours  after  the  application  of  the  gas. 

The  post-mortem,  two  days  after  dea.th,  revealed  no  pathological  con- 
dition whatever,  besides  a  far  advanced  oedema  of  the  lungs.  But  a 
pregnancy  of  four  months  was  discovered,  which  was  not  detected 
during  life  on  account  of  certain  peculiarities  of  the  uterus,  tor  the 
walls  of  the  uteruswere  not  much  thicker  than  a  piece  of  card-paper, 
so  that  it  looked  at  first  like  a  large  cyst,  filled  with  water.  The 
hypertrophy  generally  connected  with  pregnancy  seemed  to  be  re- 
stricted to  the  uterine  neck  in  this  instance,  aud  the  distance  between 
the  external  and  internal  orifice  of  the  womb  measured  3^  inches.  The 
ovum  was  found  in  a  perfect  condition.  No  traces  of  peritonitis  were 
found,  and  Dr.  Scanzoni  is  of  opinion  that  the  gas  must  have  entered 
one  of  the  lanrer  uterine  vessels. 

4.  Dr  E  Rigby  describes  in  the  Med.  Times  and  Gaz.,  of  Jan.  30,  1858, 
a  peculiar  condition  of  the  womb,  which  he  calls  the  "  squatting  uterus," 
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where  the  body  of  the  uterus  is  too  weak  to  sustain  the  fundus  and 
the  pressure  of  the  intestines  upon  the  latter;  it  thenceforth  must  yield 
in  every  direction,  so  that  the  fundus  approaches  the  orifice.  The  fol- 
lowing symptoms  are  connected  with  the  disease  :  paiu  behind  the 
symphysis  pubis,  increased  »by  the  upright  position,  extension  to  the 
bladder  or  rectum  ;  the  menses  are  generally  very  copious.  The 
uterus,  upon  examination,  is  found  enlarged,  of  a  spherical  shape,  very 
soft,  while  the  cervix  feels  hard,  and  is  short  and  painful.  The  probe 
passes  the  orifice  easily,  while  its  further  advance  is  generally  connected 
with  pain  ;  the  cavity  is  found  enlarged,  and  after  the  fundus  has  been 
elevated  to  its  full  extent,  the  probe  measures  generally  3"  at  the  exter- 
nal orifice,  even  in  women  who  have  never  been  pregnant.  The  patient 
feels  immediate  relief  as  soon  as  the  fundus  has  been  brought  to  its 
right  position  by  the  sound.  The  treatment  of  this  disease  consists 
chiefly  in  the  application  of  general  and  local  tonics,  and  rest  of  the 
body. 

5.  Dr.  Bcnordcn  on  prolapsus  uteri  and  its  treatment  with  internal  reme- 
dies (Preuss.  Ver.  Zeit.  2,  1858). — The  most  common  cause  of  pro- 
lapsus being  hypertrophy  of  the  womb  and  relaxation  of  the  round  and 
lateral  ligaments,  the  author  tries  to  remove  these  morbid  conditions 
by  the  following  treatment :  the  patient  begins  to  take  every  day  the 
following  powders  :  R  secal.  cornut.  gr.  iii.,  gummi  galbani,  gr.  x., 
decreasing  the  quantity  as  the  disease  lessens;  at  the  same  time  a  mis- 
tura  oleoso-balsamica  is  rubbed  over  the  mons  veneris,  the  thighs,  and 
vulva  several  times  a  day.  Two  cases  are  reported  in  which  the  treat- 
ment proved  successful. 

6.  Dr.  H.  Savage. —  Short  notes  on  the  history  and  applications  of  the 
perineo  plastic  operation  (Lancet,  June,  1858). — After  a  short  histo- 
rical analysis  of  the  various  surgical  plans  for  treating  prolapsus  uteri 
(Marshall  Hall,  Dicffenbach,  E cor y  Kennedy,  Phillips,  Desg ranges,  Friclc, 
Gcddings,  Brown),  he  proposes  his  own  method,  which  is  a  slight  bat 
important  modification  of  Geddings's  operation,  and  which  was  applied 
successfully  in  eleven  cases.  Having,  by  pinching  up  more  or  less 
of  the  flaccid  vulva,  carefully  ascertained  how  much  integument  may  be 
removed,  a  flap  of  suitable  size  is  marked  off  by  a  sharp  scalpel,  and 
then  dissected  away,  commencing  with  the  skin,  and  ending  with  the 
vagina  ;  the  entire  thickness  of  which,  however,  is  taken  away  Ere  far  us 
the  perineal  fascia,  after  which  the  raw  surfaces  are  united  by  quilled 
suture,  and  five  or  six  points  of  interrupted  suture,  which  are  removed 
on  the  sixth  day. 

7.  W.  Tyler  Smith  on  a  case  of  complete  inversion  of  the  uterus  of  nearly 
twelve  years'  duration,  successfully  treated  (Lancet,  June,  1858). — The 
subject  of  the  present  case  was  delivered,  at  the  age  of  eighteen,  of  a 
first  child,  and  inversion  occurred  at  that  time,  but  was  not  so  spec  ted 
by  her  attendant.  All  attempts  at  replacing  the  uterus  failed.  The 
patient  was  sent  to  the  author  of  the  paper,  in  September,  1866,  and 
symptoms  of  anaemia  existed  in  the  most  marked  degree.  She  was 
subject  to  epileptiform  convulsions  and  frequent  faintings.  On  examin- 
ation, the  uterus  was  found  to  be  completely  inverted,  the  neck  of  the 
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uterus  and  the  os  uteri  being  very  small  and  rigid;  the  author  de- 
termined to  attempt  its  reductiou  by  continuous  pressure,  with  the  inten- 
tion of  dilating  or  developing  the  os  and  cervix  uteri.  With  this  object, 
the  right  hand  was  passed  into  the  vagina,  night  and  morning,  and  the 
uterus  squeezed  and  moulded  for  about  ten  minutes  at  a  time.  Chloro- 
form, which  had  been  found  so  useful  in  cases  of  inversion  of  shorter 
standing,  was  not  used,  because  of  the  feeble  state  of  the  heart  and  cir- 
culation, and  the  comparative  absence  of  pain.  In  the  intervals  between 
•these  manipulations,  the  vagiua  was  distended,  and  Arm  pressure  ex- 
erted upwards  by  a  large  air  pessary.  These  means  gradually  dilated 
the  os  uteri  to  such  an  extent  as  to  allow  of  the  partial  return  of  the 
uterus,  and  on  the  eighth  day  from  the  commencement  complete  re- 
inversion  took  place.  The  subsequent  recovery  of  the  patient  was 
perfect.  She  has  since  menstruated  regularly,  and  is  in  excellent 
health. 

8.  F.  Hoist. — Remarks  on  the  treatment  of  flexions  of  the  uterus  (  Scan- 
zor.i's  Beitrdgc,  z.  Gcburtshmde,  etc.,  B.  3,  1858). — After  a  short 
analysis  of  the  causes,  symptoms,  and  pathology  of  uterine  flexions 
(ante  and  retro-flexion)  the  author  proceeds  to  explain  his  mode  of 
treating  these  affections.  The  treatment  must  be  a  general  and  a  local 
one.  In  the  first  cases  which  came  under  Dr.  Hoist's  observation, 
he  applied  the  self-retaining  instrument  (redresseur)  of  Kiiri.sch-Mai.er. 

The  introduction  of  the  instrument  and  the  reposition  of  the 
womb  was  never  connected  with  any  difficulties.  But  most  of  the 
women  under  treatment  could  not  endure  the  presence  of  the  instru- 
ment for  any  length  of  time.  Tiolent  pains,  and  spasmodic  and  hyste- 
rical disorders  followed  every  protracted  application.  He  therefore 
diminished  the  size  and  elasticity  of  the  two  upper  arms,  by  which  plan 
he  succeeded  so  well,  that  most  women  could  bear  it  sufficiently  in  the 
uterus.  But,  although  he  applied  it  for  three  or  four  hours  daily,  during 
several  months,  he  could  not  record  one  single  case  of  recovery,  not- 
withstanding the  simultaneous  application  of  proper  internal  remedies. 
He  therefore  entirely  changed  his  former  plan  of  treating  these  malpo- 
sitions, and  with  far  better  results.  Above  all,  a  course  of  general  treat- 
ment was  ordered,  with  a  view  to  strengthen  the  system  and  relaxed 
state  of  the  womb.  The  remedies  used  were  cold  and  sea  bathing,  iron, 
ergot,  and  injections  of  cold  water,  by  means  of  a  strong  douche.  By 
making  use  of  these  remedies  for  many  months,  and  even  years,  the 
patients  became  strong  and  healthy,  menstruation  regular,  without 
pains,  and  the  fluor  albus  stopped  entirely.  Of  fourteen  patients 
who  were  treated  in  this  manner,  all  derived  great  benefit,  while  in 
two  of  them  also,  the  local  disease  (one  ante-flexion,  one  retro-flexion), 
were  entirely  cured. 

9.  Dr.  Ladreit  de  la  Charriere,  on  the  cysts  which  develop  in  the 
walls  of  the  vagina  (Archiv.  ge'ner.,  May,  1858.) — After  a  short  analy- 
sis of  the  literature  touching  this  subject,  and  a  minnre  anatomical  de- 
scription of  the  vagina,  which  presents  nothing  new,  Dr.  Ladreit  enters 
upon  the  consideration  of  these  cysts  which  are  imbedded  in  the  deeper 
portions  of  the  vagiua.    They  are  always  situated  one  inch  at  least 
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beyond  the  hymen,  and  are  considered  by  most  authors  to  originate 
from  the  vaginal  follicles,  while  the  author  believes  the  cellular  tissue 
of  the  vagina  to  be  very  often  the  seat  of  their  development.  In  other 
instances  they  may  commence  between  the  muscular  layers  of  the  rec- 
tum and  vagina,  or  between  the  bladder  and  vagina.  By  microscopi- 
cal examination  he  was  enabled  to  prove  the  absence  of  an  epithelial 
layer  in  those  more  remote  vaginal  cysts,  which  is  an  essential  portion 
of  the  glands  and  of  those  cysts,  which  are  situated  in  the  neighbor- 
hood of  the  vaginal  orince.  They  are  composed  of  cellular,  fibro-cel- 
lular,  fibro-plastic,  and  vascular  tissue.  Tney  result  from  an  inflam- 
mation, the  deposits  of  which  are  not  transformed  into  pus,  but  into  a 
bursa  mucosa.  The  most  favored  place  of  development  is  the  anterior 
wall  of  the  vagina,  and  in  by  far  the  greatest  number  of  cases  parturi- 
tion, or  sexual  intercourse  had  preceded  their  origin. 

As  long  as  the  cysts  are  small,  and  situated  far  above  the  entrance 
of  the  vagina,  they  scarcely  give  any  trouble,  and  their  presence  is  not 
noticed  by  the  patients.  Some  have  been  found  as  large  as  a  ben's  egg; 
they  are  mostly  of  an  ovoid  shape,  with  smooth  surface,  those  origin- 
ating from  one  of  the  vaginal  glands  have  a  pedicle,  and  are  movable, 
and  present  themselves  at  times  near  the  orifice  of  the  vulva.  Unless 
they  are  of  considerable  size,  they  do  not  effect  any  inconvenience  what- 
ever, while  at  times  they  give  rise  to  a  distressing  sensation  of  drag- 
ging, to  fluor  albus,  or  dysuria;  they  even,  in  some  instances,  have  pre- 
sented an  obstacle  to  parturition.  The  liquid  contained  in  these  cysts 
is  of  a  yellow  or  brown  color,  and  generally  contains  granular  globules, 
which  are  composed  of  simple  granulations. 

The  outer  layer  of  these  cysts  consists  of  the  mucous  membrane  of 
the  vagina,  which  is  very  much  distended  and  discolored.  The  inner 
layer  is  composed  of  cellular  and  elastic  tissue,  with  a  vascular  stratum, 
intermixed  with  a  few  muscular  elements. 

These  tumors  have  been  mistaken  for  prolapsus  uteri,  hernia  vesica3, 
or  recti,  tumors  of  the  ovaries,  etc.  Still,  by  a  minute  examination,  is 
is  not  difficult  to  come  to  a  right  diagnosis. 

The  treatment  of  these  cysts  is  the  same  as  that  applied  in  hydrocele, 
be  it  by  excision  or  injection  of  a  stimulating  liquid* 

The  article  is  concluded  with  the  history  of  five  cases. 

Report  on  the  Progress  of  Infantile  Pathology  and  Therapeutics;  prepared 
for  the  New  York  Journal  of  Medicine.  By  A.  Jacobi,  M.  D.,  Phy- 
sician to  the  Children's  Department  of  the  (Caual  street)  German 
Dispensary  of  the  city  of  New  York. 

i. — digestive  organs. 
1.  Retropharyngeal  abscess. — The  very  best  essay  on  this  important 
disease  of  the  infantile  age,  as  yet  published,  is  from  Dr.  Bokai  (Jahr- 
buehfur  Kinderheilkunde  vnd  physischc  Erzkhunff,  1858,  iv.  p.  183J. 
The  main  points  of  his  valuable  expositions  are  the  following  facts  : 
Retropharyngeal  abscesses  may  be  classified  under  three  heads.  Some 
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are  developed  idiopathically,  from  an  inflammation  of  the  pharynx,  and 
the  surrounding  cellular  tissue,  the  inflammation  taking  its  origin  from 
either  a  catarrhal  affection,  or  a  metastatic  process,  under  the  influence 
of  an  acute  exanthem,  typhus,  pyaemia,  etc.  Another  class  are  secon- 
dary, being  produced  by  the  suppuration  of  inflamed  lymphatic  glands 
of  the  neck.  Tlie  third  class  owe  their  origin  to  the  suppuration  of 
cervical  vertebra?,  or  their  ligaments.  The  first  class  occurs  in  the 
majority  of  cases  before,  or  at  the  time  of  the  first  dentition,  this  period 
of  life  being  most  subject  to  idiopathic  catarrhal  inflammations.  The 
second  class  are  more  frequently  found  about  the  time  of  the  second 
dentition,  which  is  most  favorable  to  inflammations  of  the  lymphatic 
glands,  as  produced  by  scrofula.  The  third  class  belong,  in  their  ma- 
jority, to  the  same  age;  inflammation,  tuberculous  as  well  as  traumatic, 
being  uncommon  at  an  earlier  period.  Tne  prognosis  in  cases  of  the 
first,  class  is  generally  favorable,  unless  the  incision  of  the  abscess  be 
neglected;  with  the  only  exception  of  metastatic  abscesses,  which  are 
but  symptoms  of  a  more  or  less  grave  affection  of  the  whole  system;  in 
these  cases  everything  depends  on  the  possibility  or  impossibility  of  a 
cure  of  the  morbid  crasis  of  the  blood.  The  cases  of  the  second  class 
are  not  unfavorable,  although  they  be  only  secondary,  because  there  is 
always  a  hope  that  a  rational  treatment  of  the  general  disease  will  be 
successful.  The  prognosis  of  the  third  class  is  most  unfavorable;  for 
there  is  only  a  momentary  relief  after  the  abscess  is  opened,  either  arti- 
ficially or  spontaneously.  The  treatment  is  to  be  modified  according 
to  individual  cases.  Idiopathic  abscesses,  when  in  their  beginning,  re- 
quire a  rational  antiphlogistic  local  application  of  cold,  either  externally 
or  by  gargling,  with,  or  without  alum  ;  local  application  of  alum  or 
nitrate  of  silver,  leeches,  scarifications  of  the  pharynx.  When  the  in- 
flammation cannot  be  kept  from  further  development,  warm  poultices 
will  be  found  preferable;  they  may  be  left  away,  and  warm  emollient 
gargles  given  instead,  where  congestive  cerebral  symptoms  prohibit 
their  further  application.  Internal  treatment  is  not  of  much  use,  ex- 
cept in  moderating  the  fever,  cerebral  symptoms,  etc.,  especially  the 
tartar-emetic  is  not  deserving  of  its  general  warm  recommendations. 
Where  the  symptoms  are  grave,  and  suffocation  imminent,  undoubtedly 
the  safest  and  quickest  remedy  is  incision,  after  which  the  abscess  is 
to  be  washed  out  by  gargliug  or  syringing.  Metastatic  abscesses  re- 
quire incision  only  where  the  symptoms  are  very  grave.  After  it  has 
been  made,  water  would  not  be  sufficient  for  cleansing  and  healing  the 
wounds,  but  stimulants,  astringents,  and  roborants  are  always  required, 
such  as  chloret.  calc,  alum,  nitr.  arg.,  tann.  ac. ;  also,  the  internal  treat- 
ment has  to  be  modified  by  the  general  morbid  affection,  and  bark, 
mineral  acids,  etc.,  will  often  be  found  necessary.  Secondary  abscesses 
of  the  second  class  above  mentioned,  require  the  same  local  treatment  as 
idiopathic  ones.  Where  an  external  abscess  originating  from  glandu- 
lar inflammation  is  diagnosticated,  it  has  to  be  incised  from  outside,  in 
order  to  prevent,  if  possible,  the  formation  of  a  retropharyngeal  abscess. 
At  all  events  the  treatment  after  the  incision  of  a  retropharyngeal  ab- 
scess of  this  class  will  take  the  more  time  and  care,  the  graver  the 
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genera]  glandular  disease,  and  the  severer  the  dyscrasic  dissolution  of 
the  blood.  Iod  potassii.,  iod.  ferri,  and  cod-liver  oil  will  often  be  required. 
Tlie  cases  of  the  third  class,  offer  a  large  number  of  indications,  but  are 
much  less  hopeful.  Quiet  position,  application  of  cold,  leeches,  oint- 
ments of  mercury  and  iodine,  calomel,  nitr.  potassae,  tart,  em.,  iod. 
potassii,  iod.  ferr.,  are  indicated,  and  have  been  used  and  abused.  The 
incision  ought  to  be  made  a-i  late  as  possible. 

2.  Catarrh  and  follicular  ulceration  of  the  intestinum  crassum. — Prof. 
Clar,  of  Gratz,  publishes  in  the  Jahrb.fur  Kind,  und  yhys  Erz.,  1858.  iii. 
and  iv.  several  essays  on  the  pathology  and  therapeutics  of  some  of  the 
most  important  diseases  of  the  infantile  intestinum  crassum,  of  which  the 
following  is  an  extract:  Catarrhal  diarrhoea,  during  dentition,  especially 
where  some  cerebral  or  pulmonic  affections  are  present,  ought  not  to 
be  suppressed  as  long  as  a  derivation  is  desirable,  and  the  child 
does  not  suffer  from  impaired  nutrition.  If  such  is  the  case,  or  a  catar- 
rhal diarrhoea  is  continuing,  without  symptoms  of  difficult  dentition,  in- 
jections of  salep,  starch,  alum,  tannic  acid,  with  a  small  quantity  of 
opium,  are  indicated,  together  with  the  internal  use  of  ipecac, 
tinct.  cat.,  ratanh.  Injections,  sometimes  emoliient,  sometimes  astrin- 
gent, have  also  to  be  employed  in  the  protracted  catarrhal  affections  of 
the  int.  crassum,  in  anaemic,  scrofulous,  rhachitic  children;  most  suc- 
cessful are  injections  of  solutions  of  tannic  acid  or  nitrate  of  silver.  In 
general  it  may  be  stated,  that  Prof.  Clar  lays  more  stress  on  the  im- 
portance of  injections  in  infantile  diseases  than  has  ever  been  done. 
His  desire  to  publish  his  experience,  and  to  recommend  such  a  simple 
mode  of  administering  medicaments  in  diseases  of  the  lower  intestines 
cannot  be  too  much  praised.  Children  with  follicular  ulceration  range 
from  some  months  to  some  years  of  age;  they  are  anaemic  and  atro- 
phied, their  hands  and  feet  infiltrated  with  serum,  as  well  as  their  cere- 
brum, the  repeated  oeierna  of  which  is  a  usual  cause  of  death.  There 
is  bronchial  and  pulmonary  catarrh,  sometimes  the  lunge  are  oedema- 
tons,  but  in  the  majority  of  cases,  full  of  air,  and  bloodless;  the  liver 
is  somewhat  enlarged,  filled  with  serous  blood,  the  spleen  pale  and 
small,  the  mucous  membrane  of  the  stomach  and  intestines  covered  with 
a  tough  and  viscid  mucus,  and  in  some  parts  of  a  greyish  color;  on  the 
mucous  membrane  there  are  the  peculiar  solitary  and  blui-h  spots  (al- 
most similar  to  pale  sugillations),  which  show,  in  their  centres,  small 
ulcerations,  with  the  follicle  somewhat  excoriated,  and  of  a  looser  tissue, 
sometimes  even  without  a  follicle  being  present  at  all.  The  progress 
of  this  disease  is,  generally,  this:  The  first  cause  has  been  bad  food,  and 
insufficient  care;  pulmonary  and  bronchial  catarrhs,  of  great  obstinacy, 
impaired  the  sanguification;  the  catarrh  and  follicular  ulceration  of 
the  int.  crassum  accelerated  the  consumption  of  blood  and  strength,  and 
finally,  the  cerebral  or  pulmonary  oedema,  or  both,  resulting  from  the 
great  exhaustion,  produced  death  by  means  of  cerebral  or  pulmonary 
paralysis. 

3.  Atrophia  enterica. — Infantile  marasmus  is  the  consequence  of  a  great 
number  of  organic  diseases.  The  one  consequent  on  clironic  intestinal 
complaints  is  distinguished  by  Dr.  Iguaz  Lederer  ( Wiener  Medicinische 
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Wochmschrift ,  1858,  No.  16),  from  the  one  following  on  tubercular 
degenerations  of  tbe  mesenteric  glands,  etc.  The  causes  of  enteric 
atrophia  is  either  a  simple  chronic  internal  catarrh,  or  follicular  catarrh, 
or  enteritis  choleriforinis  (cholera  infantum),  or,  in  a  very  few  cases, 
dysentery,  of  which  infants  in  early  age  usually  die  in  an  early  stage. 
Extreme  emaciation,  diarrhoea,  pain  and  sleeplessness,  are  the  most 
common  symptoms,  besides  most  craving  thirst  and  hunger.  These 
are  of  a  diagnostic  importance,  being  not  found  in  the  other  hinds  of 
marasmus  ;  nevertheless  the  stomach  and  intestines  are  not  sufficiently 
powerful  to  digest.  Absence  of  fever  is  characteristic,  so  much  so, 
that  feverishness  is  usually  a  prodrome  to  cerebral  or  other  complica- 
tions, of  which  the  most  common  are  :  cerebral  or  pulmonary  stasis, 
otoirhcea,  tumefactions  of  the  glands,  abscesses,  furuncles,  and  pertussis. 
Milk  is  not  always  tolerated,  and  is  seldom  so  in  large  cities.  Lederer 
then  prefers  to  give  beef-tea,  without  spice,  but  with  some  sugar  ; 
sometimes,  where  diarrhoea  is  present,  with  rice  water.  Veal  soup  ge- 
nerally causes  or  aggravates  diarrhoea. 

4.  Colitis  croupnsa.-—YvoL  Clar  (J/i/irb.f.  Kind.  u.  phys.  Erz.,  1858, 
iv.  p.  220),  gives  the  following  particulars.  Colitis  crouposa  must  be  sus- 
pected wherever  a  young  and  feeble  infant  is  suffering  from  a  diarrhoea, 
which  shows  neither  the  catarrhal  nor  the  dyspeptic  characters.  The 
evacuations  are  mixed  with  small  points  aud  stripes  of  blood  and  exu- 
datcd  matter,  even  pseudo-membranes;  the  pain  is  manifestly  following 
the  direction  of  the  colon;  urine  is  easily  passed,  although  the  symp- 
toms may  be  similar  to  those  of  cholera  neonatorum.  Moreover,  it  is 
to  be  kept  in  mind,  that  a  genuine  dysenteric  process,  producing  similar 
excretions,  occurs  but  very  seldom,  if  at  all,  in  so  early  a  period  of  life. 
Whenever  the  colitis  is  idiopathic,  and  not  the  consequence  of  pyaemia, 
local  treatment  appears  to  be  most  successful.  Injections  of  cold  water, 
or  emollient  liquids,  with  or  without  laudanum,  and  in  severe  cases, 
from  a  quarter  of  to  a  grain  of  nitrate  of  silver,  dissolved  in  two  or  three 
ounces  of  water,  form  the  better  and  principal  part  of  the  medical 
treatment. 

5.  Dysenttry. — Prof.  Clar  (Jahrluch  fur  liinderheilkuiule  und  physische 
Erziehung,  1858,  iv.  p.  223),  describes  three  different  classes  of  dysen- 
tery, of  which  one  may  be,  in  some  cases,  only  a  preceding  or  consecutive 
stage  of  others.  There  is,  1st,  a  light  erythematous  dysentery;  2d,  a 
graver  inflimmatory  affection  of  the  mucous  membrane;  and  3d,  a  grave 
inflammation  of  the  mucous  membrane  with  simultaneous  exudation  in 
the  sub-mucous  cellular  tissue,  and  sometimes  inflammation  of  the 
muscular  tissue  and  serous  membrane.  Dysentery,,  although  often 
occurring  epidemically,  is  rarely  observed  in  the  first  year  of  life,  its 
characteristics  are  a  peculiar  excretion  of  a  viscid  mucus  and  yellowish, 
reddish,  bloody,  chocolate-colored,  even  black  and  gangrenous,  foetid 
masses;  tenesmus;  sensibility  of  the  rectum;  high  color  of  the  oriticium 
ani;  collapse;  a  peculiar  expression  of  the  physiognomy,  corresponding 
with  the  grave  abdominal  affection,  and,  in  a  large  number  of  cases, 
pain  following  the  course  of  the  colon  ascendens,  transversum  and  des- 
cendens  The  erythematous  form  of  dysentery  is  rarely  observed  before, 
usually  after,  the  third  year  of  life;  its  symptoms  are  less  severe,  but 
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not  a  few  cases  occur  which  lead  to  rapid  death,  although  the  progress 
of  the  disease  seems  slight  and  mild.  Medicaments,  introduced  by 
both  stomach  and  rectum,  must  vary  according  to  the  individual  case. 
Emollients  and  sedatives,  sometimes  narcotics,  will  do  good  in  many  mild 
cases.  Injections  of  nitrate  of  silver,  injections  of  cold  water,  or  of  boih  of 
them  alternately,  cold  applied  to  the  external  surface  of  the  abdomen, 
sometimes  warm  poultices,  will  be  found  to  act  successfully.  Prof.  Clar 
does  not  seem  to  think  much  of  calomel,  but  very  much  of  anta- 
cids. In  no  disease  is  it  more  necessary  to  individualize,  than  in  dysen- 
teric affections;  for  now  the  inflammatory,  then  the  septic  character 
will  be  predominant;  sometimes  mild  dysentery  will  be  accompanied  by  the 
mo-it,  excruciating  attacks  of  colic;  in  midsummer,  congestion,  even  metas- 
tatic inflammation  of  the  liver,  will  go  along  with  it;  and  again,  rheuma- 
tic affections  of  the  peritoneum  may  aggravate  the  number  of  even 
slight,  symptoms  of  the  disease. 

o.  Paralyns  of  the  sphincter  of  the  rectum. — Prof.  Clar  remarks  that 
(Jihrbnch  far  Kinierhedknnde  und  pkysische  Erzi.eknng,  1858,  iv.  p. 
228)  temporary  or  persistent  paralysis  of  the  sphincter  is  usually  ob- 
served in  children  of  from  eight  to  twelve  ye;irs  of  age,  and  occurs  after 
exhausting  diarrhoea  of  long  standing,. after  long  and  continued  irrita- 
tion by  worms,  and  sometimes' without  any  manifest  cause.  The  patients 
drop  their  excrements,  solid  or  liquid,  while  walking.  The  orificinm 
ani  shows  a  large  opening.  Cold  and  copious  injections  ought  to  be 
given  and  often  repeated,  and  after  an  evacuation  has  been  effected,  a 
small  injection  of  a  solution  of  ta;.n.  ac.  in  water,  with  some  tinct.  noc. 
vom.  The  same  treatment  may  lie  resorted  to  in  paralysis  of  the 
sphincter,  complicated  with  prolapsus  recti,  after  reposition  has  been 
performed. 

7.  Constipation. — It  cannot  too  often  be  stated,  that  there  is  nothing 
more  dangerous  to  children  than  repeated  laxatives.  They  operate 
once,  but  only  to  leave  the  bowels  more  subject  to  constipation  than 
ever.  Prof.  Clar  {Jnhrbuch  far  Kinderkeilicunde  und  physische  Erzie- 
hnng,  1858,  iv.  p  230)  »ives  two  indications,  which  are  to  be  fulfilled 
by  stimulation  —  1st,  of  the  intestinal  mucous  membrane;  2d,  of  the  ac- 
tion of  the  intestinal  muscular  fibres.  The  first  is  effected  by  injections 
of  soap,  sulph.  magn.,  snlpb.  sod,  chloret.  sodii,  dissolved  in  water; 
where  any  contra-indicatiou  forbids  the  injection  of  salts,  injections  of 
Sugar  and  water  will  be  found  useful.  In  order  to  stimulate  the  mus- 
cular fibres  of  the  infest,  cfassum,  he  recommends  dec.  tarax.,  dec. 
gramin.,  with  an  addition  of  tinct.  colocynth,  tinct.  rhei  aq.,  tinct.  rhei 
v i i i . ,  tinct.  aloes,  or  a  mild  inf.  rad.  jalap,  or  inf.  fol.  senn.  [Wherever, 
for  the  last  few  years,  I  have  met  with  obstinate  constipation  in  infants, 
I  generally  succeeded  in  giving  speedy  and  full  relief  by  ordering  some 
sweet  sugar-water  to  be  taken  every  day,  besides  the  breast.  I  am 
satisfied,  that  the  chief  cause  of  constipation  in  nurslings  is  the  insuffi- 
ciency of  sugar  in  the  breast-milk,  the  proportions  of  which  are,  natu- 
rally, not  the  same  with  every  mother.  Wherever  caseine  exceeds  the 
proportion  of  the  other  parts  of  the  milk,  it  becomes  indigestible  by  a 
relative  want  of  lactic  acid  iu  the  contents  of  the  stomach  and  intes- 
tines. A.  J.] 
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II.  RESPIRATORY  ORGANS. 

1.  Tracheotomy. — Dr.  H.  W.  Fuller  publishes  in  the  Medico-chirurgica I 
Transactions,  vol.  lx.,  1857,  seven  eases  of  tracheotomy,  performed  for 
croup,  three  of  which  terminated  successfully.  He  then  enumerates  23 
operations  of  tracheotomy  performed  in  England,  including  his  own,  nine 
of  which  were  successful.  (Since  the  appearance  of  Dr.  Fuller's  paper, 
five  additional  cases  have  been  published,  of  which  three  had  a  favora- 
ble result.)  There  is  no  doubt,  then,  that  t his  operation  is  productive 
of  a  great  saving  of  life.  But  the  author  is  opposed  to  its  early  per- 
formance, as  recommended  by  the  French  surgeons,  and  disapproves 
of  its  performance  where  the  patient  has  been  out  of  health  prior  to  his 
attack  of  croup;  if  his  illness  has  been  preceded  by  pneumonia  or  severe 
bronchitis;  if  he  is  suffering  from  any  exanihematic  or  other  disorder; 
and  finally,  lays  particular  stress  on  the  fact,  that  the  operation  itself 
barely  admits  air  and  does  not  remove  the  disease,  which  is  to  be 
treated  as  before  the  operation. —  The  Brit,  and  For.  Med.-chir.  Rev , 
July,  1858.  N.  Y.  ed.,  p.  80. 

%  Croup  cured  by  cauterization  of  the  larynx,  performed  by  means  of 
calheterism  (Gaz.  des  Hop  1858,  No*  b0).—  Catheterism  of  the  larynx 
is.  in  France,  performed  by  Dr.  Loiseau.  A  successful  case  of  his  is 
communicated  by  Trousseau,  who  says,  that  he  remembers  from  his  own 
practice  only  three  cases  of  genuine  croup  getting  well  without  tracheo- 
tomy, and  that,  without  this  operation,  the  chance  of  recovery  has  beeu 
that  of  1  to  100.  The  first  cauterization  was  performed  by  a  solution 
of  nitrate  of  silver,  the  second  by  a  saturated  solution  of  tannic  acid, 
which  Dr.  Loiseau  thinks  to  be  greatly  preferable.  Alum  and  tannic 
acid,  powdered,  were  blown  besides  into  the  pharynx  and  the  nasal 
cavities. 

3.  Instillation  of  c/dorate  of  scda  into  the  trachea,  (L?  Union  Mc'd.  No. 
82,  Gaz.  des  Hop.  No.  68). — E.  Barthez  has  come,  by  experiments, 
to  the  conclusion,  that  the  local  application  of  a  solution  of  chlorate  of 
soda  is  more  effective  in  macerating  pseudo-membranes,  than  chlorate 
of  potash.  He  therefore  ordered  instillations  into  the  trachea  of  chlo- 
rate of  soda  gr.  j.  to  iv.,  and  water  gr.  xx.w,  after  tracheotomy  had 
been  performed  and  the  pseudo-membranes  were  known  to  spread 
through  trachea  and  bronchi,  and  had  them  repeated  every  quarter  of 
an  hour.  Before  he  made  these  applications,  almost  every  child  died 
after  tracheotomy,  because  the  pseudo-membranes  could  not  be  removed 
from  below  the  canula.  Afterwards  but  very  few  died.  After  each  in- 
stillation, a  severe  cough  used  to  set  in,  which  always  brought  up  a 
part  of  the  solution,  and  some  macerated  pieces  of  p>eudo-merubranes. 
When  he  instilled  water  instead  of  his  solution,  the  same  cough  ensued, 
but  nothing  but  the  water  was  thrown  out.  [It  is  rtmarkable  indeed, 
that  these  results  obtained  in  the  same  epidemic,  in  which  bv  far  the 
greater  number  of  patients  died  after  the  operation  without  succeeding 
instillations.  Therefore  the  remarks  of  Mr.  Se<5,  in  the  session  of  March 
24th,  of  the  Socicle  Medicale  des  Hopitaux  (L'TJn.  Mc'd.,  No.  82,  p. 
328)  are  not  to  the  point,  wheu  he  reminds  Dr.  Barthez  of  the  fact, 
that  the  mortality  changes  with  the  year  and  the  genius  epidemicus. 


28G 


Medical  Retrospect. 


[Sept., 


fll.  NERVOUS  SYSTEM. 

1.  Mental  alienation  (Bull.  Gen.  de  T/isr.  Med.  el  Chir.,  1858, 
liv.  p.  556).  Brierre  de  Boismont  made  the  following  remarks  in  the 
"Institnt."  Mania,  or  rather  "perversion  of  instincts  with  exaltation," 
is  most  frequent  in  young  patients.  Of  30  cases,  the  antecedent  history 
of  which  could  be  learned,  there  was  in  18  an  hereditary  disposition. 
The  parents,  besides  attacks  of  insanity,  were  of  an  extremely  sensitive 
and  eccentric  character.  The  children  born  of  them  were  sometimes 
of  an  extremely  melancholy,  sometimes  of  a  highly  gay  turn  of  mind, 
always  changing  in  their  disposition.  In  the  42  patients  observed  and 
recorded  by  Brierre  de  Boismont,  insanity  became  manifest  towards 
puberty.  The  influence  of  these  hereditary  transmissions  appears  to  be 
almost  unknown  to  educators;  the  author  declares  himself  satisfied,  that 
in  many  cases  insanity  is  the  consequence  of  this  ignorance.  The  prog- 
nosis is  unfavorable.  Nearly  half  of  the  number  of  patients  were  regis- 
tered as  being  cured,  sometime  or  other,  but  there  were  a  number  of 
relapses,  changes  of  character  and  temperament  in  such  a  degree,  as  to 
disable  the  patients  to  take  a  position  in  life  and  follow  a  business. 

2.  Tartar  emetic  in  chorea  (B  Union  Med  ,  1858,  Nos.  76,  17,  78; 
Gaz.  des  Hop.,  No.  80). — Roger  publishes  12  cases  of  chorea  treated 
after  the  manner  of  Gillette,  who  recommends  the  following  treatment. 
He  gives  tartar  emetic  in  nothing  but  sugar-water,  and  to  children  of 
from  7  to  14  years  of  age,  in  nearly  equal  doses.  The  first  day,  20 
centigr.  of  tartar  emetic  are  given  in  100  grammes  of  sugar-water;  of  this 
solution  the  patient  will  take  a  spoonful  every  hour,  until  severe  vomit- 
ing or  diarrhoea  will  ensue.  It  is  better  tolerated  on  the  second  day, 
when  40  centigr.  are  given,  and  on  the  third,  when  60  centigr.  are 
taken.  Meanwhile  the  symptoms  of  chorea  have  become  slight,  and  the 
pulse  has  diminished  in  number:  at  all  events,  medication  is  stopped  for 
some  days;  if  it  has  to  be  repeated,  the  doses  are  of  25,  50,  and 
75  centigr.  A  third  term,  instituted  after  the  same  principle,  would 
require  doses  of  30,  CO,  and  90  centigr.  of  tartar  emetic  in  100 
grammes  of  sugar-water.  Of  Roger's  twelve  cases  nine  recovered 
rapidly,  two  felt  only  short  ameliorations,  iu  one  the  treatment  failed 
completely. — A  case  of  a  young  man  of  18  years  of  age,  in  whom  tar- 
tar emetic  failed  to  effect  a  cure,  is  reported  in  Gaz.  des  Hop.,  No.  74. 

3.  Dispersed  congenital  sclerosis  cerebri  (Gaz.  des  Hop.,  1858,  No. 
74). — Dr.  Legroux  reported  in  theSocicte  Medicate  des  Hbpitanz  the  fol- 
lowing case  :  A  woman,  whose  eight  children  had  beeii  still-born,  gave 
birth  to  a  ninth,  who  appeared  to  be  of  good  health.  On  the  fourth 
day,  the  child  was  found  dead  in  the  arms  of  the  mother.  The  post- 
mortem examination  gave  the  following  results  :  The  cerebral  mem- 
branes were  entirely  normal;  so  was  the  cerebral  substance  in  its 
greater  part.  But  on  a  certain  number  of  points  it  looked  somewhat 
greyish,  and  contained  about  ten  small  and  hard  tumors,  of  0.01  centim. 
in  diameter,  which  were  dispersed  in  the  cerebral  substance,  and  could 
not  be  separated  therefrom  by  enucleation.  Under  the  microscope,  they 
were  shown  to  consist  of  fibrous  tissue,  which  is  never  found  iu  a  nor- 
mal cerebrum,  of  amorphous  granular  matter,  and  of  a  special  alteration 
of  the  peculiar  nervous  tissue.    The  heart  was  filled  with  black  and  vis- 
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cid  blood.  Within  its  texture,  especially  in  the  tendinous  columns  of 
the  left  ventricle,  there  were  small  tumors  of  a  yellowish  white  color, 
looking  very  much  like  the  cerebral  tumors.  The  lungs  were  found  to 
be  pressed  towards  the  vertebral  column,  and  to  be  of  a  black  color, 
with  the  exception  only  of  the  anterior  quarter  of  the  left  lung, 
which  was  of  the  usual  pink  color,  crepitated  and  contained  air. 

4.  Spina  bifida. — A  case  of  spina  bifida  in  a  new-born  child  came 
under  the  observation  of  Dr.  W.  A.  Green  (South.  Med.  and  Surg. 
Journ.,  July,  1858.)  This  deformity  is  rarely  uncomplicated,  but  the 
complications  in  this  case  are  somewhat  interesting.  There  were  "  two 
appendages  to  the  sac,  resembling  the  mammas  of  women;  a  large  her- 
nia between  the  umbilicus  aud  the  symphysis;  some  small  openings 
through  which  the  urine  was  continually  trickling,  but  which  could 
not  be  followed  up  by  the  probe;  the  testicles,  '  perfectly  formed,  were 
hanging  pendent  from  the  middle  of  the  symphysis  pubis;'  there  was 
no  penis,  the  anus  was  complete  and  perforate  at  the  extreme  anterior 
portion  of  the  perineum,  next  to  the  symphysis;  at  the  point  of  the  os 
coccygis  was  another  anus,  which  proved  to  be  a  cul-de-sac." 

IV. — UROPOIETIC  ORGANS. 

Congenital  extroversion  of  the  bladder  usually  occurs  in  male  infants, 
combined  in  the  majority  of  cases,  with  fissure  of  the  urethra  on  the 
dorsal  surface  of  the  penis.  Mr.  Curling  (London  Lancet,  Am.  ed., 
Aug.,  1858,  p.  141)  publishes  a  case  of  this  malformation  occu/ring  in 
a  female  infaut.  There  was  a  defect  of  the  symphysis  pubis,  and  an 
absence  of  the  anterior  commissure  of  the  labia  and  clitoris.  An  open- 
ing was  present  in  what  appeared  to  be  the  mucous  membrane  of  the 
anterior  wall  of  the  vagina,  which  might  be  either  the  meatus  urinarius, 
or  the  entrance  of  the  uterus.  Two  smaller  openings  were  present,  one 
ou  either  side  of  this,  which  might  be  either  the  seminal  ducts,  or  else 
the  fallopian  tubes.  A  slight  prominence  on  either  side  of  the  supposed 
vagina  represented,  to  some  extent,  the  nymphae.  There  was  no  scrotum 
nor  testes. 

V.  SKIN*  AND  SENSORY  ORGANS. 

1.  Hemeralopia  acred  by  azotic  vapors  (L  Union  Med.,  1858,  No. 
1%). — A  boy  of  ten  years  of  age  suffered  from  hemeralopia,  without  any 
manifest  cause.  No  rational  indication  being  present,  Deval  tried  a 
remedy  much  recommended  by  Dupont,  and  much  used  amongst  the 
people  ;  he  exposed  the  eyes  twice  a  day,  for  ten  or  fifteen  minutes 
each  time,  to  the  evaporations  of  a  boiling  cow  liver.  The  child  got 
well  in  a  few  days  (Dupont  mem.  sur  la  goutte  sereine  nocturne  epide- 
mique).  The  same  remedy  is  much  used  by  the  Chinese  (Dictionnaire 
de  1' Itidustrio.,  Paris,  1795,  torn.  iv.). 

2.  Sclerema  in  new-born  children  (Bull,  de  ther.  15  June,  1858). — 
Dr.  Legroux  reports  two  cases  of  sclerema  neonatorum,  which  was 
speedily  removed,  in  the  course  of  some  days,  by  kneading  of  the  body 
("  massage  "),  passive  motions  of  the  muscles  aud  artificial  respiration. 
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VI.  DYSCRASIC  DISEASES. 

Infantile  Syphilis. — The  main  points  of  a  lecture,  published  by 
Laugston  Parker,  in  the  London  Lancet,  Am.  ed.,  August,  1858,  p.  90, 
are  the  following  :  A  father  having  symptoms  of  constitutional 
syphilis  at  the  time  of  marriage,  or  at  periods  more  or  less  remote 
before  it,  may  procreate  a  diseased  infant,  and  the  mother  may  never 
exhibit  any  symptoms  of  disease.  The  explanation  of  these  cases  ap- 
pears to  be,  that  the  ovule  is  impregnated  with  diseased  semen,  and  its 
product  is  consequently  diseased.  The  chances  are  in  favor  of  the 
child  escaping,  if  the  outbreak  of  disease  has  been  very  violent  ;  i.  e. 
if  the  skin  has  been  loaded  with  eruption,  or  again,  if  the  patient  have 
been  submitted  to  a  prolonged  and  energetic  treatment.  The  mother 
sometimes  retains  her  immunity,  but  in  a  number  of  cases  does  not  ;  in 
such  cases,  the  mother  derives  her  disease  from  the  fcetus,  a  proof 
whereof  is  the  fact,  that  the  symptoms  of  syphilis  in  the  mother  very 
frequently  disappear  after  abortion  or  delivery,  even  without  treatment. 
Some  even  assert  the  mother  to  get  diseased,  sometimes,  from  the 
seminal  fluid  alone.  The  mother  may  be  the  source  of  disease  to  her 
fcetus,  or  infant,  iu  four  ways  :  1,  she  may  be  diseased  before  concep- 
tion ;  2,  she  may  become  diseased  after  she  has  conceived  j  3,  she 
may  disease  her  infant  in  its  passage  through  the  vagina,  or  4,  after 
birtlh  Where  the  father  impregnates  the  foetus  with  diseased  semen, 
the  infant,  having  been  developed  in  the  womb  of  a  healthy  female,  will 
usually  be  cured  ;  a  cure  is  probable  also  in  an  infant,  whose  parents  were 
both  healthy  before  its  birth,  but  whose  mother  was  diseased  after- 
wards, and  communicated  the  disease  to  her  offspring.  Where  the 
infant  is  conceived  and  developed  in  the  womb  of  a  mother  diseased 
before  conception,  the  prognosis  is  most  unfavorable. 

EDITORIAL. 

The  Academy  of  Medicine. — This  association  of  the  medical  profession 
in  our  city  is  making  commendable  advances  in  fulfillment  of  the  noble 
objects  of  its  original  organization.  Its  well-adjusted  machinery  of  Sec- 
tions is  working  admirably,  and  the  stated  meetings  of  the  Academy  are 
steadily  increasing  iu  practical  importance  and  interest.  In  addition  to 
the  continued  presentation  and  discussion  of  such  practical  papers  as 
that  on  Prolapsus  of  the  Funis,  by  Dr.  Thomas  ;  Dr.  Dalton's,  on  the 
Anatomy  of  the  Placenta,  and  Dr.  Bacon's,  on  Yellow  Fever  (which 
we  publish  in  this  number  of  the  Journal),  the  discussions  ou  Puerperal 
Fever,  the  Anatomy  and  Pathology  of  the  Prostate  Gland,  and  a  vari- 
ety of  similar  themes  engross  and  overrun  the  time  of  each  session. 

The  Academy  should  occupy  a  position  and  earn  a  reputation  second 
to  no  other  medical  body  in  the  world  ;  and  with  a  continuation  in  its 
present  career,  its  discussions  and  transactions  may  soon  fully  equal 
those  of  the  Royal  Medico-Chirurgical  Society,  or  the  French  Academy. 

The  revision  of  the  Constitution  and  By-Laws,  now  in  progress,  will, 
we  trust,  remove  every  obstacle  to  the  exclusive  occupation  of  the  time 
of  the  stated  meetings  with  strictly  scientific  discussions.    The  noble 
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animus  and  zeal  of  the  present  venerable  President,  Dr.  Batcbelder, 
have  done  much  to  promote  the  interests  and  to  perfect  the  present  im- 
proved Organisation  of  the  Academy.  The  several  Sections  are  now,  by 
their  efficient  labors,  bestowing  upon  their  originator  honors  even 
higher  than  those  conferred  by  presiding  over  their  combined  delibera- 
tions. 

In  his  inaugural  address  before  the  Academy,  Dr.  Batchelder  very 
happily  referred  to  the  practical  working  of  the  Sections,  and  also  pointed 
out  the  duties,  influence,  and  special  improvements  which  the  interests 
of  the  profession  in  our  city  now  demand  of  this  body,  particularly  spe- 
cifying the  necessity  of  providing  a  suitable  hall  and  rooms  for  the  stated 
sessions  of  the  Academy  and  its  several  sections.  To  this  very  import- 
ant recommendation,  so  strongly  ur^ed  by  the  present  worthy  President, 
and  by  his  predecessor,  Prof.  Parker,  we  desire  to  add  our  earnest 
recommendation  that  a  plan  be  immediately  perfected  for  the  founding 
of  a  great  central  medical  library  and  reading-room,  which  will  not  only 
render  such  a  local  habitation  for  the  Academy  a  necessity,  but  become 
the  means  of  effectually  perpetuating  its  organization  as  a  scientific  asso- 
ciation, while  it  provides  essential  requisites  for  elevating  and  cement- 
ing the  entire  profession  in  the  metropolis  of  our  country. 

The  common  interests  of  our  profession,  and  of  science,  demand  much 
of  the  New  York  Academy  of  Medicine.  In  the  language  of  the  ven- 
erable President,  iu  his  excellent  inaugural,  "  the  Academy  located  in 
this  city  aud  State  involves  the  reputation  and  character  of  the  pro- 
fession here  and  throughout  the  commonwealth.  Much  is  expected  of 
it,  and  shall  that  expectation  be  disappointed  ?  Belonging  to  this  pro- 
fession, and  unlike  any  other  institution  in  the  land,  we  should  spare 
no  pains  to  make  it  what  it  should  be." 

Nursery  and  Child's  Hospital. — The  new  building  of  the  Nursery  and 
Child's  Hospital  (Fifty-first  street,  near  Third  avenue)  was  inaugurated 
May  22d,  with  appropriate  ceremonies.  From  the  address  of  Dr. 
Delafield,  on  the  occasion,  we  make  the  following  extracts  in  regard  to 
this  institution  : 

"  The  history  of  the  Child's  Nursery  and  Hospital  is  brief,  as  its  ex- 
istence has  been  short.  When,  on  the  22d  of  June,  185*7,  the  corner 
stone  of  this  building  was  laid,  in  an  address  delivered  by  a  gentleman 
who  has  been  unceasing  in  his  efforts  in  favor  of  the  institution,  a 
touching  anecdote  was  told,  which  showed  the  origin  of  the  first  thought 
to  which  it  owed  its  existence.  The  story  of  the  neglect  and  wretched- 
ness of  one  poor  infant,  whose  mother  had  been  forced  to  take  to  her 
breast  the  child  of  another  that  she  might  gain  a  livelihood — the  kind- 
ness and  benevolence  of  an  excellent  woman  in  heart  and  feeling,  al- 
though not  in  name,  a  true  '  Sister  of  Charity,'  exerted  towards  this 
infant,  which  rescued  it  from  utter  destitution  and  misery; — this  story, 
told  to  one  of  those  who  would  be  among  you  on  this  occasion  if  she 
were  not  herself  on  the  bed  of  sickness,  awakened  a  feeling  of  active 
benevolence  which  has  unceasingly  urged  her  ou,  with  the  excellent 
ladies,  her  associates,  until  they  this  day  reap  the  reward  of  their  ef- 
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forts  in  the  completion  of  this  ample  and  excellent  building,  and  its 
dedication  to  the  objects  of  its  erection.  On  the  1st  of  March,  1854, 
the  '  nursery  for  children  of  poor  women  '  was  organized,  and  soon 
received  its  charter  from  the  Legislature.  In  a  few  weeks  a  building 
was  provided  for  it,  and  opened  on  the  1st  of  May  following,  and  so 
rapidly  was  it  filled,  that  larger  accommodations  became  almost  imme- 
diately necessary. 

"  The  first  thought  was  to  form  an  asylum  for  the  children  of  wet- 
nurses,  or  those  who,  from  any  other  cause,  were  deprived  of  the  care 
of  a  mother,  and  for  the  daily  charge  of  those  who  were  obliged  to 
labor  away  from  their  own  homes  to  gain  a  livelihood.  But  these 
children  often  came  into  the  Nursery  already  suffering  under  disease, 
and  frequently  of  the  most  severe  and  dangerous  character;  or,  while 
in  the  building,  obeyed  the  laws  of  infancy,  and  became  the  subjects  of 
disease.  It  at  once  became  evident  that  the  sick  must  be  separated 
from  the  well;  that  physicians  and  nurses  must  take  them  in  charge; 
and  that  arrangements  suited  to  their  condition  must  be  made  entirely 
different  from  those  required  by  the  strong  and  healthy.  The  necessity 
of  a  '  Child's  Hospital,'  then,  became  apparent,  and  this  feature  in  the 
new  charity  soon  became  so  prominent,  that  it  was  determined  to  make 
it  a  principal  object.  Accordingly,  on  application  to  the  Legislature 
on  the  4th  of  March,  1857,  an  act  was  passed  changing  the  name  of 
the  institution  to  the  '  Nursery  and  Child's  Hospital,'  and  this  name 
it  now  bears."  Interesting  and  appropriate  addresses  were  also  made 
by  Erastus  Brooks,  Esq.,  aud  Dr.  Geo.  T.  Elliot,  jr. 

The  New  Island  Hospital. — This  hospital  is  to  be  erected  on  the  site 
of  the  building  recently  burned  on  Blackwell's  Island.  From  the  ad- 
dress of  Washington  Smith,  Esq.,  President  of  the  Board  of  Governors, 
on  the  occasion  of  laying  the  corner  stone,  July  21,  we  gather  the  fol- 
lowing particulars  in  regard  to  this  building  : 

"  The  building  is  to  be  three  and  a  half  stories  high,  with  a  steep  roof, 
by  which  means  there  is  a  gain,  at  a  small  expense,  of  a  full  hospital 
story,  sixteen  feet  high,  lighted  by  windows  between  the  cornice  aud 
dormers,  above  the  cornice.  The  basement  arrangements  appear  to  be 
complete.  The  height  of  ceilings  of  first  and  second  stories  is  fourteen 
feet,  third  story  sixteen  feet. 

"  On  each  story  of  each  wing  there  will  be  in  the  centre  building  three 
wards,  each  capable  of  containing  twenty  patients,  aud  two  wards  in 
the  wings  or  transverse  ends,  each  capable  of  containing  thirty-two  or 
twenty-four  patients,  as  may  be  decided  upon;  each  ward  to  be  provided 
with  a  single  bedroom  for  particular  cases;  water-closets  to  be  sepa- 
rated by  wells  of  skylights  from  the  buildiug  proper.  There  will  be 
two  principal  stairways  and  two  hoistways  for  patients.  Bells  and 
speaking-tubes  will  be  carried  from  each  ward  to  the  room  of  the  medi- 
cal staff  in  the  third  story  of  the  centre  building,  and  a  speaking-tube 
from  the  third  story  of  the  main  building  to  the  office  and  bedroom  of 
the  resident  physician.  The  number  of  patients  that  can  be  accommo- 
dated without  inconvenience  will  be  as  follows  : 
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Four  wards  in  basement,  24  each  .96 

Six  wards  in  first  story,  20  each  120 

Four  wards  in  first  story,  24  each     ...       .  .96 

  216 

Wards  in  second  and  third  stories  *    .  432 

In  all  .       .       .       .       .       .       .       .  744 


"  The  wards  are  all  laid  out  upon  a  plan  adopted  by  a  commission  in 
France,  after  an  examination  of  the  principal  hospitals  in  Europe.  It 
is  proposed  to  adopt  the  general  principle  of  veutilation  of  the  Lari- 
boisiere  Hospital  of  Paris,  now  considered  the  best  in  Europe.  A 
general  fresh  air  conductor,  fed  by  a  blower  from  a  raised  air  chimney 
outside  of  the  building,  is  carried  underneath  the  basement  floor. 
From  this,  vertical  supply  tubes,  diminishing  in  area  as  they  rise, 
distribute  the  fresh  air  in  summer,  and  the  heat  of  fresh  air  in  the  win- 
ter, to  each  ward,  bath-room,  and  closet. 

"The  wards  are  supplied  by  horizontal  tubes,  with  vertical  pedestals; 
in  each  ward  these  pedestals  are  covered  by  perforated  plates  of  metal. 
The  foul  air  is  conveyed  from  over  every  two  beds  of  each  ward  by 
pipes  of  glazed  earthenware,  to  the  top  of  the  wall,  where  they  are  con- 
ducted to  the  foul-air  chimneys  by  tubes  of  metal.  The  circulation  is 
produced  by  coils  of  steam  pipes  or  stoves  in  the  foul-air  chimneys.  The 
heavier  gases  are  taken  through  openings  made  around  the  b;tse  of  the 
rooms.  It  is  proposed  to  force  river  and  fresh  water  into  tanks  under 
the  roof  by  the  same  engine  which  drives  the  blower,  and  to  have  hot 
and  cold  water  tanks  at  regular  distances  over  the  water-closets  aud 
baths. 

"  The  outside  walls  to  be  constructed  of  rubble-stone  masonry,  with 
hammer-dressed  or  pointed  corners.  The  outside  walls  to  have  an 
eight  inch  air-space,  and  four  inch  inner  or  furring  wall  of  brick  inside 
of  the  interior  stone-work." 

Tonic  Nutritive  Wine. — There  has  recently  been  brought  to  the 
notice  of  the  profession  of  this  city  a  preparation,  in  which  are  com- 
bined quinquina  and  cocoa  with  Spanish  wine.  The  advantages  which 
it  is  claimed  to  possess  are  an  agreeable  tonic,  combining  the  virtues  of 
quinquina  and  wine.  It  is  very  highly  commended  by  the  leading  phy- 
sicians of  Paris,  by  whom  it  is  now  extensively  employed.  The  physi- 
cians of  this  city,  who  have  used  this  wine,  are  unanimous  in  their 
approval  of  it.  The  following  extract  from  V  Union  Medicate  in  regard 
to  this  preparation  will  give  a  better  idea  of  its  merits  : 

"A  good  preparation  of  quinquina  will  forcibly  address  itself  to  the 
attention  of  the  profession,  inasmuch  as  quinquina  is  one  of  the  medica- 
ments whose  employment  is  most  frequently  called  for  in  the  treatment 
of  diseases.  The  new  combination  which  we  speak  of  has  already  been 
noticed  in  papers  read  before  the  Medical  Societies  ;  and  some  interest- 
ing observations  upon  it  have  appeared  in  the  medical  journals.  For 
our  part,  having  had  numerous  occasions  in  our  private  practice  to 
observe  the  good  effects  of  this  preparation,  we  feel  that  it  is  no  less 
than  our  duty  to  make  known  to  our  brethren  the  service  it  had  done 
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for  us  and  which  it  can  do  for  them.  There  is  no  physician  familiar 
with  the  difficulties  of  his  profession,  who  does  not  feel  that  there  is 
nothing  more  desirable  than  to  encourage  a  most  widely  used  pharma- 
ceutical produ-ct  which  has  at  last  been  freed  from  its  excessive  bitter- 
ness. There  are  no  inconsiderable  details  in  medicine  ;  the  smallest 
improvement  may  lead  to  great  results. 

"At  this  period  we  are  hardly  permitted  to  prescribe,  without  un- 
questionable necessity,  a  medicament  repulsive  to  the  taste.  The  patient 
feels  that  he  has  enough  with  his  sufferings,  without  the  addition  of  the 
impression  of  pain  created  by  those  therapeutic  agents  whose  ingestion 
is  only  made  possible  by  an  impatient  and  strong  desire  to  be  cured. 
By  all  means,  the  profession  should  seek  to  avoid  the  prescription  of 
repulsive  remedies,  if  they  can  replace  them  with  preparations  which 
the  patient  may  take  without  repugnance.  Medicine  is  constantly 
making  progress  in  this  direction,  whose  importance  can  be  denied  by 
no  one,  either  in  the  interest  of  the  physician  or  the  patient. 

"The  Yin  Toni-Nutritif  agrees  perfectly,  in  the  extent  of  its  proper- 
ties, with  this  actual  want.  It  is  wine  of  quinquina,  highly  tonic  and 
restorative,  not  only  without  bitterness,  but  even  with  an  agreeable 
taste.  It  therefore  readily  recommends  itself  to  children  and  to  women 
who  are  brought  with  difficulty  to  take  medicines  of  bitter  taste. 

"  It  is  understood  that  this  new  product  can  be  prescribed  in  all 
cases  where  preparations  of  quinquina  are  indicated  as  a  tonic  or 
febrifuge. 

"  We  have  ordered  it  for  young  children,  debilitated  by  severe  dis- 
eases, whose  convalescence  has  been  prolonged  ;  these  little  patients 
have  always  taken  it  with  pleasure  and  sometimes  with  avidity. 

"  In  the  treatment  of  chlorosis,  we  have  combined  it  with  ferruginous 
preparations.  It  was  then  much  preferred  to  the  ordinary  quinquina 
wine. 

"  Uterine  affections  often  require,  during  and  after  the  local  treat- 
ment, the  use,  more  or  less  prolonged,  of  bitter  agents,  with  the  view- 
to  reestablish  the  altered  digestive  functions,  and  to  provoke,  through 
a  more  thorough  nutrition,  the  restoration  of  the  general  strength.  In 
several  cases  of  this  kind,  we  have  substituted  the  wine  with  quinquina 
and  cocoa  for  bitters  of  various  sorts  which  were  taken  with  great 
repugnance  ;  in  every  instance  the  wine  was  taken  with  pleasure,  on 
account  of  its  agreeable  taste,  while  its  favorable  effects  upon  the  sys- 
tem have  been  marked  and  decided." 

Wood-tut  Illustrations. — So  frequently  are  medical  men  deterred 
from  obtaining  illustrations  of  interesting  external  diseases,  or  patho- 
logical specimens  by  the  great  expense  and  annoyance  attending  them, 
that  we  are  constrained  to  call  the  attention  of  the  profession  to  the 
method  of  photographing  on  wood  as  practised  by  Waters  &  Co.,  90 
Fulton  street.  By  this  process  the  impression  is  taken  directly  upon 
the  wood,  thus  not  only  avoiding  the  expense  of  drawing,  but  insuring 
the  greatest  accuracy  and  the  greatest  dispatch  in  its  execution.  They 
will  visit  hospitals,  or  patients,  to  take  their  impressions  if  necessary. 
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For  specimens  of  their  work  we  may  refer  to  the  wood-cuts  of  this 
Journal  for  the  last  year. 

Death  of  Henry  A.  Ford,  M.D.— At  Baraka,  Gaboon  River, 
West  Africa,  Feb.  2.  Dr.  Ford  was  a  native  of  the  State  of  New 
York,  and  he  was  a  graduate  of  the  University  Medical  College  in  this 
city.  He  was  a  man  of  great  energy  and  untiring  industry,  an  accom- 
plished and  eminently  successful  physician.  His  professional  career, 
though  brief,  has  been  one  of  great  usefulness. 

Dr.  Ford  went  out  to  the  western  coast  of  Africa  in  the  year  1850, 
to  labor  as  a  missionary  physician  in  connection  with  the  mission  sta- 
tions in  the  vicinity  of  the  Gaboon — a  wild,  paludal  region,  where,  of 
course,  the  material  fevers  of  the  coast  are  persistent  and  of  a  perni- 
cious type. 

In  the  treatment  of  those  fevers  he  soon  acquired  a  degree  of  skill, 
boldness,  and  experience  that  rendered  his  services  invaluable  to  the 
foreign  residents  and  visitors  there.  Some  of  the  results  of  his  observa- 
tions and  experience  in  that  field  were  communicated  to  this  Journal  in 
an  elaborate  and  practical  paper  on  the  Fevers  of  Africa.  (See  vol. 
xv.,  n.  s.)  That  essay,  with  an  addition  of  valuable  suggestions  to 
persons  visiting  the  coast,  has  been  republished,  and  it  constitutes  a 
little  volume  of  great  practical  value  to  the  foreigners  who  may  visit  or 
reside  in  that  favorite  haunt  of  fatal  malaria. 

Dr.  Ford  has  also  made  some  contributions  to  our  knowledge  of  the 
natural  history  of  equatorial  Africa,  among  which  may  be  seen  in  the 
Museum  of  the  Academy  of  Natural  History,  at  Philadelphia,  a  finely 
prepared  skeleton  of  that  rare  and  but  recently  discovered  giant  of  the 
Simia — the  trogln'iijtcs  gorilla,  or  the  "  ugeni."  But  Dr.  Ford's  arduous 
duties  did  not  allow  him  mucli  time  for  the  study  of  the  natural  history 
of  the  unexplored  regions  that  he  occasionally  traversed,  and  whose 
vinrin  wilds  were  very  attractive  to  him  as  a  lover  of  nature. 

This  lamented  and  worthy  physician  performed  an  immense  amount 
of  labor  in  Africa,  and  by  strict  adherence  to  his  own  judicious  rules  of 
hygienic  regimen,  prophylaxis,  and  therapeia,  he  was  enabled  to  enjoy 
in  that  insalubrious  climate  nearly  seven  years  of  remarkable  health 
and  vigor.  But  during  the  few  weeks  preceding  his  fatal  illness,  he 
had  undertaken  very  arduous  labors  in  the  construction  of  an  improved 
dwelling-house,  which  with  the  exposure  and  fatigue  of  a  long  journey 
into  the  interior  in  an  open  boat,  added  to  the  care  of  sick  associates, 
prostrated  his  hitherto  strong  vital  energies,  and  invited  the  fatal 
attack  of  malignant  fever  that  terminated  his  life  of  noble  Christian 
benevolence  and  usefulness.  Truly  did  he  say  in  his  Essay  on  African 
Fevers — "  Eternal  vigilance  is  the  price  of  health  in  Africa? 

Yellow  Fever — Quarantine  :  Destruction  of  the  Quarantine  Build- 
ings by  a  Mob. — The  New  York  Quarantine — its  uses,  abuses,  and  the 
ruthless  burning  of  all  hospital  and  other  buildings  pertaining  thereto, 
have  suddenly  become  the  exciting  topics  of  the  day.  As  this  number 
of  the  Journal  is  going  to  press,  the  last  combustible  structure  at 
Quarantine  is  being  burned  to  the  ground. 
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By  these  barbarous  acts  of  incendiarism  it  is  possible  that  the 
citizens  of  this  metropolis,  and  the  people  of  the  State  of  New  York, 
may  be  aroused  to  some  proper  sense  of  the  importance  and  the  practi- 
cal bearings  of  the  various  and  vexed  questions  relating  to  our  Quaran- 
tine system.  "  It  is  an  ill  wind  that  blows  no  good,"  and  if  this  daring 
act  of  the  people  of  Staten  Island  could  be  the  means  of  rectifying  the 
abuses  of  Quarantine  at  this  great  entrepot  of  American  commerce,  and 
could  such  riotous  proceedings  become  the  means  of  procuring  the  estab- 
lishment of  a  rational  and  efficient  sanitary  system  for  the  port  and  city 
of  New  York,  this  terrible  experience  were  cheaply  earned,  though  it  is 
likely  to  cost  the  State  nearly  a  half  million  dollars. 

We  have  not  time  for  comments  on  this  unparalleled  and  inhuman 
firing  of  hospitals.  With  pain  we  have  looked  upon  the  strange  scene 
of  fever  patients  dragged  forth  from  their  comfortable  wards  and  ex- 
posed without  shelter  in  the  open  air,  while  the  edifices  which  were 
erected  for  their  benefit,  and  for  the  protection  of  community  from  in- 
fectious maladies  were  smouldering  in  ruins  from  the  torch  of  American 
citizens.  With  shame  for  the  medical  profession,  and  humiliation  for 
the  boasted  intelligence  and  social  and  civil  superiority  of  the  Empire 
State,  are  we  compelled  to  acknowledge  that  these  high-handed,  unre- 
strained and  unparalleled  outrages  against  the  laws  and  the  dignity  of 
the  State  are  the  direct  result  of  the  shameless  prostitution  of  the  most 
important  responsibilities,  executive  and  legislative  to  the  basest  pur- 
poses, while  Legislators,  Governors,  and  Boards  of  Health  have  found 
ample  apology,  and  sheltered  themselves  behind  the  ignorance  and  dis- 
sensions of  medical  writers  on  infectious  diseases  and  quarantine. 

Difficult  as  it  may  be  to  determine  certain  questions  relating  to  the 
sanitary  protection  of  a  great  commercial  city  like  New  York,  the  time 
has  come  when  our  Quarantine  regulations  must  be  established  upon 
some  clearly  defined  and  rational  basis  which  will  command  the  respect 
of  the  people,  and  actually  guard  the  public  from  imported  infection. 

The  events  affecting  the  question  of  the  imported  origin  of  yellow 
fever  in  the  port  of  New  York,  and  in  the  vicinity  of  the  Quarantine 
station,  this  season,  as  in  past  years,  have  been  peculiarly  definite  and 
instructive.  The  cases  in  New  York  and  Brooklyn,  thus  far,  have 
occurred  only  in  persons  employed  on  the  cargoes  of  vessels  from  in- 
fected ports,  or  in  the  work  of  cleansing  and  repairing  such  vessels. 

On  the  eastern  shore  of  Staten  Island  the  infection  of  the  fever  is 
believed  to  'have  become  localized  at  two  or  three  distinct  and  widely 
separated  points.  Some  twenty  cases  have  occurred,  and  about  oue- 
third  the  number  have  died  with  black  vomit. 

The  number  of  sick  seamen  admitted  to  the  hospital  from  infected 
vessels  has  been  unusually  large,  and  several  stevedores,  shipkeepers, 
and  other  employees  on  such  vessels  in  Quarantine,  have  been  brought 
into  the  fever  wards.  The  U.  S.  steamer  Susqnehannah,"  which 
arrived  with  yellow  fever  from  the  Gulf  of  Mexico,  early  in  the  season, 
has  visited  death  upon  a  large  proportion  of  all  unacclimated  persons 
who  have  visited  that  vessel  since  her  arrival ;  and  other  vessels,  with- 
out cargo,  have  proved  to  be  similarly  infected. 
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Xo  otber  port  in  the  world  presents  equal  facilities  for  the  successful 
study  of  those  laws  that  govern  the  great  scourge  of  the  American 
topics  as  a  transportable  infection.  Here  at  the  periphery  of  that 
variable  zone,  within  which  the  infection  of  yellow  fever  may  "be  repro- 
duced and  yield  its  fatal  fruits,  all  the  facts  relating  to  introduction  and 
diffusion  amon£r  us  are  replete  with  interest,  and  from  them  may  even- 
tually be  evolved  the  laws  which  govern  the  etiology  of  the  disease  that 
has  baffled  the  closest  study  from  the  days  of  Chisholm,  Rush,  Pym, 
and  Bayley. 

The  New  Sydenham  Society  of  London. — This  Society  was  organized 
on  the  basis  of  the  old  Society  which  recently  ceased  to  exist.  The 
publications  of  the  former  Society,  which  embraced  works  inaccessible 
to  the  profession  at  large,  form  a  series  of  great  interest,  both  for  their 
historical  and  practical  value.  The  regret  which  was  felt  at  the  failure 
of  this  organization  is  relieved  by  the  rise  of  this  new  Society,  whose 
publications  are  to  embrace  a  much  larger  number  of  works,  and  those 
of  more  recent  date.  Subscriptions  are  solicited  in  this  city  by  Dr. 
Hey  wood,  the  local  agent  of  the  Society. 

New  Medical  Periodicals. — Journal  of  Physiology. — We  have  re- 
ceived the  first  number  of  this  Journal,  edited  by  Dr.  Brown-Sequard. 
It  contains  214  pages,  more  than  half  of  which  are  devoted  to  original 
memoirs.  It  fully  sustains  the  high  character  wiiich  the  name  of  its 
projector  had  led  us  to  anticipate. 

The  Pacific  Medical  and  Surgical  Journal. — This  is  the  title  of  a  new 
and  enterprising  monthly  Journal,  edited  and  published  by  Drs.  John 
K  Trask  and  David  Wooster,  of  San  Francisco,  Cal.  The  first  num- 
ber was  issued  in  January.  It  is  well  printed,  expensively  illustrated, 
and,  in  its  literary  character,  does  great  credit  to  the  profession  of  that 
State.  Subscription  price,  $5  00  a  year.  It  may  be  obtained  of 
Bailliere. 

Oglethorpe  Medical  and  Surgical  Journal. — This  is  a  new  bi-monthly 
Journal,  issued  at  Savannah,  Ga.,  by  Drs.  H.  L.  Bird  and  Holmes 
Steele.    It  consists  of  64  pages,  and  is  afforded  at  $2  00  a  year. 

The  Savannah  Journal  of  Medicine. — This  work  is  also  a  bi-monthly, 
of  72  pages,  and  is  issued  from  the  same  city  as  the  preceding  Journal, 
and  at  the  same  price.  It  is  under  the  editorial  management  of  Drs. 
J.  S.  Sullivan  and  Jlriah  Harriss,  with  whom  is  associated  Dr.  R.  D. 
Arnold. 

Maine  Medical  and  Surgical  Reporter. — "We  have  received  the  second 
number  of  this  new  medical  periodical,  published  at  Portland,  Maine. 
It  is  to  appear  monthly,  at  $2  00  a  year,  each  number  containing  48 
pages.  It  is  under  the  editorial  management  of  Drs.  Cummings  and 
Richardson. 

Medical  Journal  of  North  Carolina. — This  Journal  appears  under  the 
auspices  of  the  State  Medical  Society,  edited  by  Dr.  Edward  War- 
ren. 

Medical  Jnstruction  in  the  City  of  New  York. — As  the  season  ap- 
proaches for  the  annual  influx  of  students  to  this  city,  we  desire  to  call 
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attention  to  the  announcement  of  the  several  schools  in  onr  advertising 
sheet.  At  no  former  time  has  this  city  offered  greater  inducements  to 
medical  students  who  are  in  pursuit  of  thorough  didactic  and  clinical 
instruction. 
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Art.  I. —  Case  of  Aneurism  of  the  Femoral  Artery  for  which  Ligatures 
were  successively  applied  to  the  Femoral,  Profunda,  External  and  Com- 
mon Iliac,  occurring  in  the  New  York  Hospital  during  the  service  of 
Dr.  Gurdon  Buck.  Reported  by  George  F.  Shrady,  M.D.,  Assistant- 
Surgeon  to  the  Xew  York  Hospital. 

The  patient,  Wm.  Allen,  40  years  of  age,  a  native  of  Virginia, 
was  first  seen  June  6,  1858,  by  Dr.  Chas.  K.  Briddon,  to  whom 
I  am  indebted  for  his  history  up  to  the  time  of  his  admission 
into  the  hospital.  The  patient  was  a  mulatto,  married,  and  the 
father  of  a  family ;  of  spare  habit,  tall  stature,  and  wore  the 
aspect  of  one  addicted  to  dissipation  ;  and  at  the  time  he  was 
seen  by  Dr.  Briddon,  he  had  Buffered  considerably  from  want 
of  sleep  and  profuse  sweats,  attended  with  an  occasional  febrile 
action.  A  month  previous  to  that  time  he  (the  patient)  first 
perceived  a  pulsating  tumour  in  the  middle  third  of  the  left 
internal  femoral  region  ;  this  rapidly  increased,  and  soon  pro- 
duced the  usual  effects  of  pressure,  pain  and  oedema  of  the 
parts  below.  He  was  unable  to  assign  any  cause  for  the  ap- 
pearance of  the  swelling  except  a  slight  injury  he  received  a 
year  previous  from  a  blow  on  the  post  femoral  region  of  that 
side  by  a  cart-rung. 

The  tumor  was  ovoid  in  shape  and  occupied  the  whole  of  the 
middle  third  of  the  femoral  region,  reaching  from  about  four 
inches  below  Poupart's  ligament  to  that  point  where  the  femo- 
ral perforates  the  abductor  magnus  muscle ;  the  tumor  being 
raised  about  an  inch  and  a  half  above  the  level  of  the  thigh. 

The  pulsation  was  very  strong  and  was  evident  to  the  eye  at 
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a  considerable  distance.  The  thrill  communicated  to  the  hand 
was  most  marked  laterally.  Auscultation  detected  a  very  loud 
bruit.  Pressure  on  the  proximal  side  of  the  tumor  arrested  the 
pulsations  and  bruit. 

On  the  day  following,  Dr.  Buck  was  consulted.  At  that  time 
the  patient's  sufferings  seemed  to  be  augmented;  and  he  stated 
that  at  3  o'clock  that  morning  he  felt  something  give  way  in 
his  thigh,  immediately  after  which  the  swelling  increased  in 
size.  It  then  lost  its  ovoid  shape  and  diffused  itself  in  all  direc- 
tions ;  the  pulsations  were  then  not  so  visible  to  the  eye,  and 
the  bruit  changed  its  character.  The  veins  of  the  leg  were  very 
tortuous  and  enlarged.  Dr.  Buck  advised  an  early  operation 
which  was  accordingly  performed  by  Dr.  Briddon. 

At  1  p.m.,  the  following  day,  the  patient  was  etherized  and 
an  incision  was  commenced  two  inches  below  the  centre  of 
Poupart's  ligament,  terminating  about  over  the  same.  The 
sub-cutaneous  adipose  tissue  was  divided  and  the  dissection 
carried  carefully  through  the  infiltrated  tissues  down  to  the 
sheath;  an  opening  having  been  made  in  the  sheath,  a  dissector 
was  introduced  and  the  vessel  isolated  from  its  connections 
with  the  sheath  by  this  instrument  and  the  handle  of  the  scal- 
pel. The  vessel  was  not  disturbed  to  a  greater  extent  than 
was  necessary  to  pass  the  needle  under  it;  but  was  observed 
to  be  much  larger  in  diameter  than  is  ordinarily  met  with.  An 
unarmed  aneurism  needle  was  passed  between  the  sheath  and 
artery  from  within  outwards.  When  the  needle  came  into 
view  its  point  was  obstructed  by  a  transparent  layer  of  connect- 
ing tissue.  The  finger-nail  was  used  to  scratch  through  this 
obstacle ;  at  the  moment  of  doing  this  the  wound  filled  with 
arterial  blood,  which  issued  with  a  sound  that-  indicated  its  es- 
cape from  a  large  vessel.  Dr.  Buck  pressed  his  finger  into  the 
wound  and  arrested  the  hemorrhage,  while  the  blood  was  wiped 
away  and  a  double  ligature  passed  through  the  eye  of  a  needle 
and  drawn  under  the  vessel.  One  of  these  ligatures  was  se- 
cured above  and  the  other  below  the  point  where  it  was  sup- 
posed that  the  rupture  had  taken  place. 

This,  however,  did  not  seem  to  arrest  entirely  the  flow  of 
blood ;  and,  accordingly,  while  pressure  was  made  with  the 
thumb,  Dr.  Buck  extended  the  incision  upwards,  dividing  Pou- 
part's ligament,  with  the  lower  portion  of  the  tendon  of  the  exter- 
nal oblique,  and  then  by  pushing  upwards  the  lower  fibres  of  the 
internal  oblique  and  transversalis  muscles  and  dilating  the  parts, 
a  ligature  was  passed  around  the  external  iliac  artery  at  that 
point  where  it  is  about  to  go  under  the  ligament.  This  proce- 
dure arrested  the  hemorrhage ;  but  inasmuch  as  it  was  not 
deemed  safe  to  leave  him  in  that  situation  in  his  own  quarters 
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he  was  removed  to  the  hospital,  where  Drs.  Parker,  Tan  Buren 
and  Markoe  being  present,  a  consultation  was  held  without 
delay. 

The  parts  were  freely  explored,  the  diseased  condition  of  the 
artery  recognized,  and,  to  make  evervthing  as  secure  as  pos- 
sible, another  ligature  was  placed  on  the  femoral  near  the 
origin  of  the  profunda  and  also  on  the  profunda  itself.  The 
wound  was  closed  with  sutures,  and  the  dressing  completed 
with  a  compress  and  spica  bandage.  The  limb  was  looselv 
enveloped  in  cotton. 

19th  June,  eleventh  day  after  operation.— Patient  progressed 
favorably.  On  the  fourth  day  the  coverings  were  removed 
from  the  limb,  the  natural  temperature  having  returned.  The 
diffuse  swelling  of  the  limb  steadily  diminished,  leaving  the 
aneurysmal  swelling  more  exactly  defined  in  its  limits"  !No 
adhesion  having  taken  place,  the  wound  was  left  to  heal  by 
granulation,  and  had  diminished  considerably  in  size.  Patient 
has  been  taking  since  the  operation  a  grain  of  opium  everv 
three  hours. 

At  3  a.m.,  blood  was  discovered  trickling  from  beneath  the 
bandage,  and  before  the  hemorrhage  could  be  controlled  a 
quart  of  blood  was  lost.  Compression  was  kept  up  by  a  pad 
and  bandage  till  H  p.m.,  when  a  consultation  was  held,  and 
it  was  decided  to  apply  a  ligature  to  the  external  iliac  within 
an  inch  of  its  origin.  The  operation  was  accordincrlv  performed 
by  Dr.  Buck.  On  removing  the  compress  and"banda<-e  the 
hemorrhage  was  slight. 

The  original  wound  was  extended  three  inches  higher  in  the 
same  direction.  The  abdominal  muscles  were  successively  di- 
vided and  the  peritoneum  brought  into  view.  This  membrane 
was  carefully  raised  from  the"  hollow  of  the  ilium,  and  the 
artery  was  reached  at  the  point  where  the  ligature  was  to  be 
applied  Crampton's  needle  armed  was  passed  from  within 
outwards  under  the  vessel,  and  the  ligature  was  secured.  The 
new  incision  was  brought  together  with  sutures  and  strap,  then 
a  compress  and  bandage  was  placed  over  the  whole.  Ordered 
to  take  a  grain  of  opium  every  two  hours. 

25th.— The  wound  from  last  operation  is  healing  by  the.  first 
intention.  The  granulating  surface  of  the  old  wound  presents 
a  pretty  healthy  aspect.  The  ligature  from  the  profunda  came 
away  to-day. 

On  the  27th,  the  first  ligature  applied  to  the  external  iliac 
came  away ;  also  the  ligatures  to  the  common  femoral 

29th.— The  upper  ligature  applied  to  the  external  iliac  came 
away  to-day. 

The  patient's  general  condition  improved  progressively.  The 
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limb  maintained  its  natural  temperature,  the  aneurysmal  tumor 
gradually  diminished,  and  everything  advanced  favorably  till 
5th  July,  when  several  slight  hemorrhages  occurred  as  follows: 
at  5  a.m.,  7  a.m.,  and  12£  p.m.,  each  being  arrested  by  the  proper 
adjustment  of  compresses.  The  hemorrhage  was  observed  to 
come  from  an  opening  left  by  the  imperfect  closure  of  the  last 
wound. 

July  6. — This  morning  at  5  a.m.,  a  profuse  hemorrhage  oc- 
curred, estimated  at  about  a  pint.  The  exact  source  of  it  could 
not  be  ascertained,  nor  could  it  be  entirely  controlled  by  com- 
presses applied  to  the  wound  itself.  It  was  not  till  a  thick 
graduated  compress  was  secured  over  the  aorta  that  it  was  fully 
arrested.  The  effect  of  this  hemorrhage  was  to  produce  great 
prostration,  which  required  the  free  use  of  stimulants  and  strong 
beef  tea  during  the  day.  At  G£  p.m.,  a  consultation  was  held, 
and  it  was  decided  to  give  the  patient  the  benefit  of  the  only 
remaining  resource,  namely :  the  ligature  of  the  common  iliac 
near  its  origin.  A  good  degree  of  reaction  having  been  brought 
about,  the  operation  was  resorted  to  without  further  delay,  as 
follows : 

Chloroform  having  been  administered  and  the  compresses 
removed  without  any  recurrence  of  hemorrhage,  an  incision 
was  made  about  four  inches  in  length  from  the  upper  extremity 
of  the  previous  wound  and  carried  upwards  and  somewhat  in- 
wards towards  the  median  line.  The  integument  and  abdomi- 
nal muscles  were  successively  divided  till  the  peritoneum  was 
reached.  This  membrane  was  carefully  detached  with  the  ends 
of  the  fingers  and  raised  from  the  hollow  of  the  ilium  till  the 
neighborhood  of  the  vessel  was  reached,  where  it  was  found 
adherent.  In  detaching  these  adhesions  the  peritoneum  gave 
way  and  an  opening  was  formed  capable  of  admitting  the 
thumb.  The  artery  was  at  length  reached  and  a  ligature  passed 
around  it  at  about  an  inch  from  its  origin.  During  these  pro- 
ceedings, one  of  the  surgeons  stood  in  readiness  to  make  pres- 
sure over  the  aorta  in  case  of  necessity. 

7th. — Patient  is  pretty  comfortable,  though  he  complains  of 
considerable  pain  around  the  seat  of  the  wound,  and  tenderness 
on  pressure.  Pulse  100,  and  pretty  full.  Six  leeches  applied 
around  the  wound,  followed  by  a  poultice  ;  the  old  wound  looks 
well,  and  is  dressed  with  simple  cerate  and  patent  lint.  Takes 
his  beef  tea  pretty  well.  The  recent  wound  looks  well,  and 
has  partly  healed  by  first  intention.  Limb  of  normal  tempera- 
ture.   Takes  one  grain  of  opium  every  hour. 

8th. — This  morning  pain  and  tenderness  have  considerably 
diminished.  Pulse  regular,  100,  and  moderately  full.  Appe- 
tite only  fair. 
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10th. — Patient  now  has  no  pain  around  the  wound ;  feels 
very  weak.  Takes  a  grain  of  sulph.  quin.  every  four  hours, 
and  the  opium  is  diminished  in  frequency. 

He  continued  to  do  well  until  the  morning  of  the  13th,  when 
hemorrhage  took  place  at  the  upper  part  of  the  wound  to  the 
amount  of  four  or  five  ounces,  which  was  arrested  by  a  com- 
press as  before.  Fearing  hemorrhage  might  now  make  irs  ap- 
pearance at  any  time,  compresses  were  kept  constantly  ap- 
plied. 

19th. — Patient's  general  condition  has  improved  very  much 
since  last  note.  Pulse  now  80,  soft  and  full.  The  ligature  last 
applied  upon  the  primitive  iliac  came  away  to-day.  The 
wound  looks  very  well,  and  is  granulating  finely.  Appetite 
good.  Eests  weli  at  night.  Patient  is  allowed  moderate  stim- 
ulants. 

21st. — Last  night,  about  6ix  o'clock,  a  slight  hemorrhage 
took  place,  amounting  to  about  two  teaspoonfuls  of  blood, 
which  ceased  of  itself. 

22d. — This  morning,  about  three  o'clock,  quite  a  profuse 
hemorrhage  occurred,  the  patient  losing  about  half  a  pint  of 
blood ;  this  was  soon  arrested  by  the  readjustment  of  the  com- 
press. Patient  feels  very  weak  in  consequence  of  the  loss  of 
blood.  Pulse  108.  In  the  evening  his  pulse  was  found  to 
have  risen  very  rapidly  to  110  per  minute.  Stimulants  were 
stopped,  and  in  order  to  quiet  the  action  of  the  heart,  tr.  ver- 
atrum  viride  was  prescribed  in  doses  of  five  drops  every  three 
or  four  hours,  but  without  any  good  result.  During  the  after- 
noon he  had  two  or  three  pretty  severe  rigors.  His  pulse  con- 
tinued to  increase  in  frequency  until  it  was  impossible  to  count 
it.  He  continued  to  sink  during  the  following  night,  and  died 
at  six  o'clock  the  morning  of  the  23d. 

Post-mortem  examination. — Emaciation  of  whole  body  very 
considerable.  Peritoneal  cavity  was  exposed  in  the  usual  way 
by  an  incision  through  the  median  line,  intersected  by  a  trans- 
verse incision  through  the  umbilicus.  A  clot  extended  from 
the  right  iliac  fossa  upward  between  the  caput  coli,  ascending 
colon  and  liver,  and  lateral  parietes  of  abdomen  and  dia- 
phragm, capable  of  filling  a  pint  measure.  A  small  clot,  with 
three  or  four  ounces  of  turbid  serum,  was  found  in  the  cavity  of 
the  pelvis.  No  lymph  was  observed  on  the  surface  of  the  in- 
testines or  the  parietal  peritoneum.  A  considerable  quantity 
of  turbid  serum  was  found  among  intestines,  and  in  the  region 
of  wound  on  left  side.  A  swelling  filled  up  the  left  iliac  fossa, 
and  pushed  forward  the  superjacent  parts,  including  the  de- 
scending colon,  which  was  closely  adherent  to  the  swelling. 
Over  the  margin  of  the  pelvis,  on  the  left  side,  an  opening  in 
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the  peritoneiim,  of  the  size  of  a  copper  cent,  was  found  com- 
municating with  the  cavity  of  the  wound,  which  was  caused 
during  the  last  operation,  as  has  been  already  noticed  in  the 
preceding  history.  This  cavity  was  fonnd  tilled  with  coagnlated 
blood,  which  constituted  the  swelling  occupying  the  fossae 
iliaca,  and  in  the  midst  of  which  were  found  the  parts  involved 
in  the  last  two  operations.  The  extravasated  blood  in  the  pelvis 
and  elsewhere  had  no.  doubt  escaped  through  this  opening  into 
the  general  peritoneal  cavity.  The  common  iliac  artery  wa3 
found  divided  across,  and  the-  ends  retracted  from  each  other. 
The  division  produced  by  the  ligature  had  taken  place  nearly 
an  inch  from  the  angles  formed  by  bifurcation  of  aorta. 
'  With  the  object  of  exploring  the  aneurism,  and  the  condition 
of  the  parts  concerned,  a  dissection,  exposing  the  entire  length 
of  the  femoral  artery  and  the  external  and  common  iliac?,  was 
made  by  Dr.  Agnew,  to  whom  I  am  indebted  for  the  following 
facts  :  The  common  iliac  was  found  completely  cnt  through  at 
a  point  three-quarters  of  an  inch  below  its  origin.  In  the 
proximal  portion  of  the  vessel  a  small  amount  of  partially  dis* 
colored  clot  was  fonnd  attached  to  the  inner  coat.  The  external 
iliac  was  opened  by  a  slonghing  wound  to  the  extent  of  one- 
half  of  its  circumference,  about  one  inch  below  the  bifurcation, 
at  a  point  corresponding  to  that  described  in  the  operation  for 
ligation.  Half  or  three-quarters  of  an  inch  below  this,  the 
upper  and  lateral  walls  of  the  vessel  Avere  wanting,  leaving  an 
oval  aperture  with  sloughing  edges.  The  point  of  ligature  of 
the  common  femoral  corresponded  with  the  description  given 
of  the  operation.  It  was  observed  that  the  artery,  from  the 
point  of  ligature  of  the  common  iliac  to  a  distance  of  two 
inches  below  Poupart's  ligament,  had  fallen  into  a  state  of 
slongh.  Lying  parallel  with  the  lower  portion  of  the  external 
iliac  and  upper  portion  of  common  femoral,  and  partly  within 
the  sheath  of  the  vessel,  was  a  jagged  calcific  mass,  resembling, 
in  the  eroded  nature  of  its  surface,  a  bony  serpiestrum,  but  un- 
connected with  the  pelvic  edge,  and  evidently  not -of  ossific 
character.  Through  this  mass  the  superficial  circumflex 
coursed  as  through  a  tunnel,  and  exhibited  in  its  walls  marked 
calcific  degeneration.  On  slitting  open  the  femoral  a  little  be- 
low the  origin  of  the  superficial  circumflex,  and  examining  its 
inner  surface,  a  sharp  point  of  the  calcific  mass  was  exposed : 
suggesting  the  theory  that  it  might  have  inflicted  the  wound, 
which  led  to  the  original  hemorrhage  when  the  first  attempt 
was  being  made  to  pass  a  ligature.  The  femoral  was  then 
traced  and  found  healthy  to  the  entrance  of  the  tunnel  in  the 
adductor  at  this  point,  where  the  postero-lateral  wall  of  the  ves- 
sel was  entirely  gone,  and  a  false  aneurism,  with  a  capacity  of 
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at  least  half  a  pint,  was  found.  The  os  fomoris,  which  formed 
the  external  boundary  of  the  aneurism,  was  denuded  of  peri- 
osteum to  a  considerable  extent.  The  upper  limit  of  the  aneu- 
rism was  nearly  four  inches  above  the  opening  in  the  artery, 
and  the  lower  about  three.  The  posterior  and  inner  aspect  of 
the  cavity  presented  about  two  ounces  of  laminated  clot,  but  in 
no  other  portion  of  its  extent  could  any  semblance  of  a  true 
wall  be  found.  The  artery,  both  above  and  below  the  opening, 
exhibited  thickening  and  atheromatous  deposits.  The  popli- 
teal vein,  which  was  found  occluded  in  its  lower  portion,  and 
enlarged  in  a  fusiform  manner  in  the  upper  portion,  on  being 
opened,  exhibited  the  effects  of  phlebitis;  the  occluded  part  was 
stuffed  with  lymph,  and  the  distended  part  formed  the  walls 
of  a  considerable  abscess.  On  tracing  up  the  vein,  it  also 
opened  into  the  false  aneurism  at  a  point  corresponding  to  the 
rupture  of  the  artery.  An  examination  of  the  contiguous  sur- 
face of  the  os  femoris,  revealed  a  very  prominent  and  jagged 
linea  aspera,  the  edge  of  which,  to  the  extent  of  an  inch,  was 
somewhat  movable.  Though  so  much  time  had  elapsed  from 
the  death  of  the  subject,  the  care  exercised  in  preparing  the 
limb  had  sufficed  to  preserve  its  points  of  interest. 


Art.  II. — Errors  cf  Digestion.    By  Wm.  S.  Bowen,  M.D.,  of  New 
York. 

A  gentleman  whom  I  casually  met  at  the  sea-side,  infdSrmed 
me  that  during  the  last  four  years  he. had  suffered  from  gas- 
tralgia.  Pain  in  the  stomach  was  the  only  symptom  he  com- 
plained of,  but  there  was  manifest  loss  of  flesh  and  strength. 
The  pain,  he  said,  had  always  been  relieved  by  a  full  meal ; 
this,  however,  w.as  followed  by  flatulence.  Remedies  had 
proved  unavailing.  There  was  not  any  degree  of  soreness,  or 
nausea,  or  vomiting,  or  water-brash.  His  appetite  was  unim- 
paired, and  his  bowels  regular,  and  all  the  excretions  were 
apparenU/y  healthy.  His  tongue  was  pale,  but  quite  clean ; 
pidse  a  little  quick  and  frequent ;  countenance  of  an  ashy  line. 

I  report  this  case  as  being  simply  illustrative  of  the  fact,  that 
our  treatment  of  errors  of  nutrition  must  of  necessity  be  empir- 
ical so  long  as  confused  ideas  of  digestion  prevail.  The  cur- 
rent opinion  is  that  stomach  digestion  is  histogenetic — and 
this  opinion  is  correct.  Is  it  as  clear  that  nitrogenous  food  is 
absorbed  by  the  stomach  ? 

This  view  depends  upon  the  practical  isomerism  of  the  pro- 
tein compounds,  and  their  identity  with  the  albumen  and 
fibrin  of  the  blood,  and  the  solvent  power  of  pepsin  (?)  when 
added  to  hydrochloric  acid.  But  the  question  arises,  how  is 
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soda,  which  is  unquestionably,  essential  to  the  metamorphoses 
of  albumen,  combined  with  that  body  ?  Perhaps  I  may  be 
pardoned,  in  view  of  cases  like  the  above,  for  submitting  the 
following  outline  of  histogenetic  digestion,  legitimately  derived 
from  the  organic  chemists. 

Nitrogenous  food  consists  of  the  protein  compounds  in  com- 
bination with  sulphur  and  phosphorus,  and  alkaline  phosphates 
and  chlorides.  Add  to  these  substances  the  muriate  of  ammo- 
nia and  muriatic  acid  of  the  gastric  juice,  and  the  reactions 
furnish  the  chlorides  of  potassium,  calcium,  and  sodium — and 
the  muriates  of  magnesia  and  ammonia — and  phosphate  of 
water — oxygen  being  liberated'. 

These  salts  are  absorbed  by  the  stomach,  except,  perhaps, 
the  chloride  of  sodium,  which,  from  its  affinity  for  albumen, 
probably  combines  with  that  body,  in  part,  at  least,  as  it  is 
elaborated,  and  precipitates  it,  as  it  were,  thus  enabling  it  to 
pass  separately  from  the  amylaceous  and  fatty  matters  into  the 
intestines,  there  to  be  combined  with  the  soda  of  the  bile,  in 
order  to  be  rendered  osmotic — this  being,  obviously,  the  office* 
of  that  alkali  in  the  secretion. 

The  albumen,  thus  prepared  for  absorption,  passes  into  the 
lacteals  as  a  protoxide  of  the  albuminate  of  soda,  being  also  in 
combination  with  sulphur  and  phosphorus,  and  such  other  inor- 
ganic matters  as  are  not  eliminated  by  the  digestive  process. 
In  the  lacteals,  etc.,  and  the  blood-vessels,  the  metamorphoses 
of  albumen  are  continued — fibrin  and  the  blastema  being  pro- 
duced by  oxidation. 

I  have  endeavored,  in  as  few  words  as  possible,  to  answer  the 
question  above  propounded.  The  slightest  reference  to  any 
recent  work  on  physiology  will  enable  the  practitioner  to  fill 
up  the  outline,  and  thus  test  its  accuracy.  It  will  be  seen  that 
the  views  herein  contained  are  based  upon  the  protein  theory 
which  was  demolished  eleven  years  ago.  The  history  of  this 
theory  is  curious.  Suggested  by  the  supposed  isomerism  of 
the  aibuminous  bodies,  it  failed  to  demonstrate  their  isomerism 
satisfactorily,  or  the  necessity  for  this  identity  of  chemical  con- 
stitution in  the  production  and  assimilation  of  the  plastic  ele- 
ment of  the  blood. 

Proclaiming  the  discovery  of  a  radical,  and  giving  directions 
for  its  preparation,  and  an  account  of  its  properties,  constitu- 
tion, and  combinations,  the  ablest  chemists  declared  that  they 
were  unable  to  prepare  it,  and  that  if  Mulder  succeeded,  then 
this  product  of  his  laboratory  stands  isolated  and  without  an 
analogue  in  the  series  of  known  organic  bases.  And  they 
were  right.  Yet  this  hypothetical  substance— -protein — has 
lent  its  name  to  the  pages  of  chemistry  and  physiology,  from 
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the  great  systematic  works  down  to  the  fugitive  article  of  a 
medical  journal. 

Mulder  asserted  that  protein  was  the  radical  of  the  albumin- 
ous bodies,  vegetable  and  animal.  Liebig  denied  it,  because 
"  a  body  destitute  of  sulphur,  and  having  the  composition  of 
protein,  is  not  obtained  by  the  methods  given  by  Mulder."  * 

It  is  remarkable  that  Liebig  failed  to  see  the  broad  physiolo- 
gical character  of  the  protein  theory.  Mulder  did  not  claim 
for  protein  that  it  is  a  chemical  base,  in  the  strict  technical 
6ense  of  this  term.  He  was  as  able  to  judge  of  its  complex 
character,  and  the  difficulties  attending  its  analysis,  as  any 
chemist  in  Europe,  and  he  waived  the  consideration  of  this 
point,  and  presented  the  radical  named  as  the  common  founda- 
tion of  all  the  organized  tissues,  which  it  truly  is.  This  over- 
sight on  the  part  of  Liebig  can  be  accounted  for  on  the  sup- 
position that  the  habit  of  exact  and  rigid  analysis  had  trained 
his  mind  to  associate  definite  ideas  with  definite  terms. 

The  general  opinion  of  chemists  on  this  subject  is  expressed 
in  the  following  quotation  from  the  Quarterly  Journal  of 
Chemistry :  f 

"  It  is  now  generally  admitted  that  albumen,  fibrine,  and- 
casein,  do  not  part  with  the  whole  of  their  sulphur  when  sub- 
mitted to  the  action  of  potash — that,  in  fact,  protein  does  not 
exist ;  and  Guckelberger  deduces  from  this  fact,  that  sulphur  is 
contained  in  these  bodies  in  two  distinct  forms  of  combination, 
the  one  of  which  is  decomposed  with  the  loss  of  its  sulphur  by 
potash,  whilst  the  other  is  not ;  that  these  substances  are  not 
simple  compounds  of  a  single  group  of  atoms,  or  radical  (pro- 
tein) with  sulphur,  but  are  made  up  of  several  groups,  which 
must  be  considered  as  proximate  constituents  of  the  com- 
pounds. 

"  Elementary  analysis  is  not  calculated  to  throw  light  upon 
the  constitution  of  such  complex  combinations  as  these  here 
under  consideration,  and  recourse  must  be  had  to  the  study  of 
the  products  of  their  decomposition,  a  method  which  has  been 
of  such  signal  service  in  promoting  our  knowledge  of  other  less 
complex  substances,  as  may  be  instanced  in  the  cases  of 
amygdalin,  salicin,  etc." 

Receiving  this  with  all  respect,  I  would  nevertheless  state, 
that  however  true  it  may  be  in  the  abstract,  it  has  but  a  re- 
mote and  indirect  bearing  upon  the  question  at  issue,  and  I 
furthermore  assert,  that  a  desulphurizing  and  dephosphorizing 
process  does  occur  in  nature  as  indicated  by  Mulder,  and  that 
pure  albumen  (protein) — the  peptone  elaborated  primarily 
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from  the  protein  compounds  of  the  food — is  presented  in  the 
capillary  vessels  as  the  radical  of  the  blastema,  and  is,  there- 
fore, what  Mulder  claimed  for  it,  a  true  physiological  base. 
Admit  the  principles  here  involved,  and  the  study  of  nutrition, 
and  of  pathological  organic  processes,  becomes  intelligible ; 
deny  them,  and  even  the  logical  demonstration  of  these  pro- 
cesses is  arrested  by  "  the  present  state  of  science."  We  are 
at  sea  without  a  compass. 

It  may  be  said  that  I  have  given  a  wider  significance  to 
protein,  than  Mulder  intended  ;  or,  that  1  have  assigned  to  it 
an  office,  and  attributed  to  it  powers  not  contemplated  by  him. 
Let  us  see. 

He  says:*  "In  both  plants  and  animals  a  substance  is  con- 
tained, which  is  produced  within  the  former,  and  imparted 
through  their  food  to  the  latter.  To  both,  its  uses  are  number- 
less. It  is  one  of  the  most  complicated  substances.  It  is  very 
changeable  in  composition,  under  various  circumstances,  and 
hence,  is  a  source  of  chemical  transformations,  especially  within 
the  animal  body.  It  is,  unquestionably,  the  most  important  of 
all  known  substances  in  the  organic  kingdom.  Without  it  no 
•life  appears  possible  on  our  planet.  Through  its  means,  the 
chief  phenomena  of  life  are  produced.  In  the  animal  body, 
this  substance  is  the  chief  constituent  of  the  blood,  the  mus- 
cles, and  many  other  parts,  and  affords  frequent  opportunity 
for  the  production  of  new  compounds. 

No  impartial  observer  can  either  doubt  or  deny  that 
protein  preexists  in  plants,  and  is  not  produced  by  the  weak 
alkaline  solution  used  to  prepare  it.  For,  first,  the  protein 
compounds  within  the  plant  have  precisely  the  same  proper- 
ties as  protein  itself,  provided  we  exclude  those  properties 
which  belong  to  the  substances  combined  with  the  protein. 
Vegetable  albumen,  for  example,  which  is  a  compound  of 
protein,  sulphur,  and  phosphorus,  has  all  the  properties  of 
protein,  modified  slightly  by  those  which  belong  to  sulphur 
and  phosphorus.  If  we  consider  further,  that  protein  and 
albumen  have  the  same  composition  in  the  hundred  parts, 
abstracting  the  sulphur  and  phosphorus  which  the  latter 
contains,  we  think  there  can  be  no  doubt  that  protein  does 
preexist  in  plants. 

"  It  has  been  proved  that  the  chief  constituent  of  the  animal 
body  is  prepared  by  plants  ;  that  animal  fibrin,  albumen,  and 
casein  differ  from  each  other  only  by  the  small  proportions  of 
sulphur  and  phosphorus  which  they  contain,  and  that  they 
yield  the  same  protein  as  vegetable  albumen  does  when  treated 
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with  alkalies.  Liebig  has  since  discovered  a  similar  identity 
between  vegetable  albumen,  coagulated  albumen,  legumin,  and 
glutin,  in  so  far  as  their  relative  proportions  of  carbon,  hydro- 
gen, and  nitrogen  are  concerned.  The  analyses  he  has  pub- 
lished, have  thus  more  fully  confirmed  the  conclusion,  that  all 
these  substances  are  protein  compounds. 

"  It  is  certain,  however,  that  they  contain  protein  compounds, 
which,  when  introduced  into  the  animal  body,  transfer  the 
protein  to  it  unchanged.  Hence,  we  may  infer,  that  the 
changes  produced  by  animal  digestion  in  these  substances,  in 
order  to  prepare  animal  constituents  from  them,  are,  first,  that 
it  dissolves  the  insoluble  vegetable  albumen  and  glutin ;  and, 
secondly,  that  it  alters  the  quantity  of  sulphur  and  phosphorus, 
which  probably  exist  in  the  vegetable  protein  compounds  in 
other  proportions  than  in  those  of  the  animal.  With  regard  to 
glntin,  this  fact  is  proved." 

(Lehman,  however,  remarks,  in  connection  with  this  point,* 
that  the  quantity  of  sulphur  in  the  peptones  he  found  to  be 
constantly  the  same  as  in  the  substances  from  which  they  were 
derived.)  '  J 

It  will  be  seen  that  I  have  not  modified  Mulder's  theory 
further  than  to  call  his  protein  albumen.  Let  us  now  examine 
the  grounds  of  Liebig's  opposition.f 

"The  chemist  (Mulder)  who  first  entered  on  the  field  of 
research,  which  promised  so  abundant  a  harvest,  assumed,  on 
the  strength  of  the  most  defective  experiments,  that  in  these 
three  substances  (albumen,  fibrin  and  casein),  the  four  above- 
named  elements  (carbon,  hydrogen,  nitrogen  and  oxygen)  were 
combined  exactly  in  the  same  way  in  all,  to  form  a  group, 
which  group  constituted  a  distinct  substance,  capable  of  beino- 
isolated,  to  which  the  name  of  protein  was  given.  Assuming 
the  chemical  constitution  of  this  group  as  the  same  in  all  three 
bodies,  what  was  now  the  origin  of  so  great  a  difference  in 
properties  as  they  presented  ?  The  cause  of  this  difference  was 
sought  for  in  a  fifth  element  or  in  a  second  group. 

"It  was  found,  namely,  that  all  these  animal  substances 
contain  a  certain  amount  of  sulphur ;  it  was  assumed,  that 
some  of  them  contained  also  a  certain  amount  of  phosphorus ; 
and  the  variation  in  their  properties  was  ascribed  to  the  pre- 
sence of  this  sulphur,  or  sulphur  and  phophorus  (the  existence 
of  phosphorus,  as  an  essential  element  of  these  substances,  has 
not,  however,  been  in  any  way  established).  In  this  way,  an 
organic  radical,  or  a  body  analogous  to  organic  radicals',  was 
created ;  a  body  formed  by  the  combination  of  twelve  hundred 
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elementary  atoms,  a  group  of  twelve  hundred  atoms,  the  phy- 
sical character  of  which  was  determined  by  the  addition  of  one 
or  more  atoms  of  sulphur  and  phosphorus.  To  support  this 
view,  a  property  was  imagined,  which  a  compound  of  sulphur 
could  not  possibly  exhibit.  The  sulphur,  which  in  these  com- 
pounds caused  Buch  striking  differences,  was  as  loosely  com- 
bined with  the  protein  as  we  find  it  in  a  mixture  of  iron  filings 
or  sawdust  with  sulphur.  It  was  supposed,  that  when  these 
substances  were  acted  on  by  an  alkali,  the  sulphur  was  detached 
from  the  protein,  just  as  easily  as  if  it  had  not  been  combined 
with  it ;  it  dissolved  in  the  form  of  sulphide  of  potassium  and 
hyposulphite  of  potash ;  the  protein  was  thus  set  free,  and 
dissolved  also  in  the  excess  of  alkali ;  and  when  this  alkaline 
liquid  was  neutralized  by  an  acid,  the  fundamental  constituent 
of  these  animal  substances,  the  protein,  was  obtained  in  the 
form  of  a  gelatinous  precipitate.  The  idea  of  the  sulphide,  or 
of  the  sulpho-phosphide  of  protein,  led  at  once  to  a  series  of 
oxides  of  protein,  to  a  multitude  of  imaginary  substances,  to 
which  was  now  ascribed,  as  of  old  to  phlogiston  in  chemical 
processes,  the  function  of  determining  and  effecting  all  the 
changes  which  occur  in  the  vital  process. 

"  Let  us  now  see  to  what  truths  this  supposition  has  led,  and 
how  it  explains  the  differences  in  the  properties  of  the  animal 
substances.  In  the  latest  work  of  Mulder,  the  constitution  of 
the  protein  compounds  is  represented  as  follows : 

Eq.  Eq. 

Crystalline  humor  contains  for  15  protein  1  sulphur. 

Casein                          "        10  "  1 

Vegetable  gelatine         "        10  "       2  "  Eq. 

Albumen  of  eggs            "        10  "       1  "   and  1  phosphorus 

Fibrin                         "        10  1  "     "  1 

Albumen  of  blood          "         10  2  "     "  1 

"We  have  now  reached  the  ultimate  object  of  this  theory  ; 
and  the  question.  "What  insight  has  it  afforded?  is  answered 
by  a  glance  at  the  above  table." 

Will  the  reader  look  at  it? 

The  first  four  bodies  represent  the  protein  compounds 
forming  nitrogenous  food.  These  substances,  subjected  to  the 
action  of  the  gastric  juice,  and  converted  into  albumen,  or 
albumen  peptone  containing  the  whole,  or  a  part  of  the  sul- 
phur and  phosphorus,  yield  to  the  circulation  albumen  of 
the  blood  (ioPr  2S  IP),  which,  by  oxidation,  yields  fibrin 
(lOPr  IS  ip),  and  this,  by  a  further  oxidation,  gives  the  radical 
of  the  blastema,  the  ter-oxide  of  protein  (iofr  ip).  It  appears 
to  me  that  the  glance  is  satisfactory. 
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But  the  chemists  are  not  all  united  in  the  opinion  that  sul- 
phur cannot  be  separated  from  protein.  Sir  Robert  Kane  re- 
marks :  *  "  Protein  I  consider,  not  with  Mulder  as  the  basis  of 
our  tissues,  but  as  the  simplest  product  of  their  decomposition." 
4i  Although  it  is  difficult  to  judge  among  the  conflicting  state- 
ments on  this  subject,  I  do  believe  that  by  treatment  with 
reagents  all  sulphur  and  phosphorus  may  be  removed,  and  an 
organic  product  will  remain,  which  may  be  called  protein  if  it 
is  so  wished." 

f  Such,"  says  Liebig,  concluding  his  crusade  against  protein, 
u  is  the  progress  which  animal  chemistry  has  made  in  eleven 
years  in  resrard  to  the  chemical  constitution  of  the  blood-con- 
etituents.  We  know  as  much  of  it  now  as  we  did  forty  years 
since,  not  to  mention  that  the  assumption  of  the  presence  of 
phosphorus  in  albumen  and  fibrin,  an  assumption  resting  on 
the  most  frivolous  experiments,  renders  the  explanation  of 
the  transformation  of  the  casein  of  milk  into  blood  utterly  im- 
possible." f 

Eleven  years  have  passed  since  the  rejection  of  Mulder's 
theory.  Is  physiology  the  better  for  its  repudiation  ?  Has 
not  this  science  advanced  in  the  proportion  that  Mulder's  views 
have  been  adopted  (while  nominally  rejecting  them)  either 
directly,  or  as  the  basis  of  new  discoveries  ?  I  leave  these 
questions  to  be  answered  by  the  common  sense  and  honesty 
of  the  profession  that  is  the  most  interested  in  the  advance  of 
physiology. 

The  protein  theory  is  an  old  affair — more  than  twenty  years 
have  passed  since  it  was  announced.  In  a  recent  review  of 
an  equally  ancient  work  \  (Todd  and  Bowman's  "Physiological 

*  Elements  of  Chemistry.    Second  Ed. 

\  "  In  the  blood  of  animals  belonging  to  different  classes,  in  respect  to  their 
food,  we  observe  a  variation  in  two  ingredients,  namely,  phosphoric  acid  and  car- 
bonic acid ;  but  this  difference  in  composition  is  without  any  influence  on  the 
properties  of  the  blood,  which  retains  its  alkaline  character.  In  the  blood  of  the 
herbivora  we  find  the  alkali  in  part  combined  with  carbonic  acid  ;  in  that  of  the 
carnivora  we  find  this  carbonic  acid  represented  and  replaced  by  phosphoric  acid, 
without  any  alteration  of  the  character  or  of  the  functions  of  the  blood.  This  is 
again  one  of  the  numberless  facts  which  fill  with  inexpressible  admiration  the  soul 
of  the  observer  of  natural  arrangements,  namely,  that  an  alkaline  phosphate  is 
identical  in  its  properties  with  an  alkaline  carbonate.  Contrary  to  all  known 
laws,  it  appears  to  the  chemist  like  a  miracle,  that  two  acids,  a  gaseous  one  and 
a  fixed  one,  one  of  the  weakest  and  one  of  the  strongest,  which  of  all  acids  differ 
most  in  composition,  can  form,  with  the  alkalies  found  in  the  blood,  compounds  of 
the  same  chemical  character.  Phosphate  of  soda  has  an  alkaline  taste  and  reac- 
tion, like  the  carbonate  ;  and  its  solution  in  presence  of  free  carbonic  acid,  takes 
p  as  much  of  that  acid  as  the  carbonate  of  soda  does,  and  like  it,  only  more 
asily,  gives  it  off  by  agitation  with  air,  in  vacuo,  or  by  evaporation,  without  los- 
ing its  power  of  again  absorbing  the  carbonic  acid." — Familiar  Letters  on 
Chemistry.  Third  Ed. 
J  Brit,  and  For.  Medico-Chiricrgieal  Review,  No.  41. 
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Anatomy  "),  we  read  the  following  paragraph  :  "  We  would  cite 
as  illustrations  of  the  changes  which  fourteen  years  have  made, 
the  general  abandonment  of  the  notion  that  the  fibrin  of  the 
the  "blood  forms  the  basis  of  the  muscles ;  and  the  converse 
idea  entertained  by  many  physiologists  and  pathologists  (to 
which,  however,  we  are  not  ourselves  yet  convened)  is  a  hope- 
ful sign  that  this  substance  is  in  a  state  of  retrogressive,  not 
of  progressive,  metamorphosis." 

It  ought  to  be  a  matter  of  regret  to  any  man  that  he  is  ever 
betrayed  into  the  verbal  expression  of  enthusiasm,  although 
this  weakness  is  common  enough,  and  even  has  its  admirers  ; 
but  what  excuse  can  be  offered  for  that  placid  form  of  the  error 
which,  deriving  its  origin  from  the  inkstand,  is,  like  written 
profanitv,  characteristic  of  folly  prepense  ?  Yet,  looking  back 
to  the  time  of  Eichorand's  Physiology,  one  may  be  pardoned 
for  recording  his  admiration  of  the  genius  that  has  revealed  the 
secret  processes  of  organic  nature — and  this  praise,  I  conceive, 
is  due  from  the  medical  profession  to  Professor  Mulder. 

Art.  III. —  On  the  Anatomy  and  Diseases  of  the  Prostate  Gland.  Re- 
marks of  Valentine  Mott,  M.D.,  before  the  New  York  Academy  of 
Medicine,  Sept.  1  and  Sopt.  9,  1858.    Reported  by  George  F. 
Shrady,  M.D.,  Assistant  Surgeon  to  the  New  York  Hospital. 
Dr.  Mott,  after  expressing  his  regret  that  he  was  not  able  to 
be  present  at  the  last  meeting,  stated  that  he  did  not  know;  at 
what  point  the  discussion  was  left,  but  he  would  offer  a  few 
desultory  remarks  on  the  relative  anatomy  of  the  prostate,  and 
reserve  a  very  interesting  part — its  diseases— for  a  future  meet- 
ing.   He  continued  : 

If  the  Academy  will  indulge  me,  I  will  offer  a  few  remarks 
upon  a  very  interesting  part  of  the  subject  of  the  prostate 
gland,  viz.,  its  surgical  anatomy.  This  organ  is  a  small  portion 
of  our  frail  fabric,  which  has  not  received  a  great  deal  of  atten- 
tion in  relation  to  operations  performed  upon  and  about  it.  I 
cannot  suppose  that  the  pure  physician  will  take  much  interest 
in  these  few  remarks  ;  but  they  "arc  interesting  to  myself,  and 
they  may  be  to  a  certain  degree  gratifying  to  those  who  are 
more  particularly  interested  in  surgery. 

jfoTE.  By  recommendation  of  the  Section  on  Anatomy,  etc.,  the  subject  of  the 

Anatomy,  Physiology  and  Palholopy  of  the  Prostate  Gland  was  brought  up  in  the 
AcademY' of  Medicine  for  discussion  at  the  regular  meeting  in  August.  By  ap- 
pointment of  this  Section,  Dr.  Van  Buren  opened  the  discussion  with  an  elaborate 
and  highly  intercstintr  review  of  our  present  knowledge  of  the  anatomy  and 
physiology  of  the  prostate.  At  the  next  meeting,  Dr.  Mott  continued  the  discus- 
sion with  the  interesting  remarks  which  we  have  the  pleasure  of  presenting  to  our 
readers. 
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This  gland  is  situated  equi-distant  from  the  basin  of  the  ischia 
above  the  membranous  part  of  the  urethra,  and  upon  the  rec- 
tum where  there  is  no  interposition  of  peritoneum  by  the  lower 
part  of  the  bladder — called  the  Bas-fond.  This  prostate  gland 
is  supplied  ordinarily  with  a  fair  amount  of  vessels.  There  are 
some  circumstances,  in  relation  to  surgical  matters,  connected 
with  this  gland,  that  are  exceedingly"  important  to  be  recol- 
lected by  every  man  who  cuts  it  or  "about  it.  Small  vessels, 
that  supply  it  as  a  normal  part,  are  very  unimportant.  Let  us 
look  at  the  vessels  of  these  parts— let  us  take  up  the  veins. 
.  The  veins  are  very  remarkable — remarkable  in  their  num- 
ber, and  as  to  their  size,  are  wonderfully  large.  These  veins 
are  principally  interesting  in  connection  with  the  affections  that 
occur  in  and  about  the  prostate,  as  we  shall  see  hereafter. 
These  veins,  when  cut,  even  in  the  middle  period  of  life,  will 
emit  an  enormous  quantity  of  blood  ;  to  such  an  extent  has 
blood  flowed  from  the^e  parts  after  the  lateral  operation  for 
stone,  .that  I  myself  have  been  very  much  alarmed  at  its  quan- 
tity, and  have  very  much  feared  the  consequences.  In  the 
course  of  my  experience,  which  passes  over  more  than  half  a 
century,  I  have  met  witb  few  cases,  aside  from  operations 
about  these  parts,  that  have  astonished  me  with  the  quantity 
of  blood  that  was  lost.  It  seems  to  be  very  unimportant  until, 
perhaps,  a  week  after  the  operation.  I  have  been  advertised 
of  the  condition  of  patients  at  this  period  after  the  operation, 
and  have  found  them  almost  pulseless  from  the  loss  of  an  enor- 
mous quantity  of  venous  blood.  There  is  arterial  hemorrhage 
generally  at  the  commencement  of  the  operation  ;  the  amount 
of  blood  lost,  however,  is  trifling  when  compared  with  the 
venous  hemorrhage.  The  quantity  of  blood  thus  lost  lias 
almost  placed  the  patient  in  articulo  mortis,  and  I  have  been 
compelled  to  plug  up  the  opening  with  a  sponge,  taking  the 
chance  of  the  accumulation  of  blood  in  the  bladder. 

Now,  the  veins  that  are  about  the  neck  of  the  bladder  run 
in  such  a  way  that  they  are  always  cut  by  the  operation  I 
shall  presently  describe. 

These  veins  are  accumulated  in  great  numbers,  and  under 
certain  circumstances  are  in  a  varicose  condition.  This  con- 
dition is  not  confined  to  the  later  period  of  life,  when  we  find 
certain  diseases  of  the  prostate  occurring,  and  those  affections 
which  are  more  generally  known  as  diseases  of  the  prostate,, 
but  in  early  life  this  condition  of  things  is  frequently  noticed." 
This  collection  of  veins  is  so  large  and  so  numerous,  that  they 
go  by  the  name,  vena?  pampiniform^.  These  veins  run  immedi- 
ately over  the  proper  capsule  of  the  prostate  gland,  and  they 
are  the  cause,  no  doubt,  of  the  very  serious  hemorrhages  that 
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take  place  late  in  life,  and  open  upon  the  free  surface  of  the 
bladder,  where  there  is  no  disease  of  the  prostate,  no  tumors 
of  the  bladder,  nothing  to  account  for  the  hemorrhage  other 
than  this  distribution. 

Ordinarily,  in  operations  in  this  region,  there  are  no  vessels 
of  considerable  size  involved,  except  these  veins;  but  there  is 
an  artery  that  is  occasionally  met  with,  which  runs  between 
the  proper  capsule  of  the  gland  and  the  ilio-vesical  reflection. 
These  arteries  are  of  considerable  size,  coming,  as  they  do 
sometimes,  from  the  internal  iliac  instead  of  the  internal  pudic; 
they  go  to  the  bulb,  to  the  cms  and  dorsum  of  the  penis  of  that 
side.  These  vessels  have  been  described  by  Haller,  Burns, 
Barclay,  and  also  by  one  of  the  Munroes.  Whenever  a  profuse 
hemorrhage  occurs  from  an  operation  about  the  prostate  gland, 
in  which  that  gland  is  cut,  and  the  internal  pudic  artery  is  not 
wounded,  then  it  is  gratifying  to  know  that  an  artery  of  that 
description  runs  in  that  direction,  and  that  when  it  is  cut,  it 
can  be  arrested  by  nothing  but  the  sponge. 

The  surgical  anatomy  of  this  gland  is  exceedingly  interesting 
to  every  surgeon.  Its  anatomy  in  relation  to  operations  has 
not  been  understood  well  for  a  great  many  years.  It  has  been 
developed  quietly,  and  now  perhaps  we  understand  it  fully. 

The  prostate  is  described  as  consisting  of  two  lobes,  and  per- 
haps we  are  not  all  prepared  to  learn  that  these  lobes  are  very 
ill  defined  after  the  adult  period  ;  but  we  know  the  fact,  that 
before  the  fourth  or  fifth  month,  it  consists  of  two  distinct 
lobes,  separated  by  an  isthmus,  which  becomes  the  third  lobe. 

This  gland  has  its  proper  capsule  ;  it  is  a  secreting  gland, 
but  whether  it  be  a  conglomerate  or  follicular  gland,  some  are 
of  one  opinion  and  some  of  another.  It  is  now  generally  be- 
lieved by  those  who  have  prosecuted  microscopical  observa- 
tions, that  it  is  composed  of  a  series  of  follicles.  This  question 
is  still  an  object  of  a  good  deal  of  discussion. 

This  gland  surrounds  the  urethra.  I  have  not  been  of  the 
opinion  that  such  was  the  case  until  lately.  I  had  supposed 
that  this  gland  was  composed  of  two  lobes,  that  the  sulcus  in 
it  about  the  veru  montanum  was  in  the  two  lobes,  and  that 
there  was  no  gland  above.  The  observations  of  Amussat,  who 
is  familiar  to  most  of  you,  settled  the  question  fully  that  the 
prostate  is  entire  about  the  urethra,  that  it  runs  over  the  ante- 
rior part,  and  therefore  surrounds  it.  We  are  indebted  more 
"to  microscopical  observations  for  this  information  than  to  any- 
thing else. 

Besides  this  capsule  there  is  another,  the  fascia  iliaca,  which 
was  known  before  many  others.  This  fascia  covers  the  iliac 
muscles,  goes  over  the  pelvis  under  the  great  vessels,  then  down 
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to  the  side  of  the  bladder,  but  before  arriving  there  it  is  at- 
tached to  the  side  of  the  bladder,  where  it  forms  a  perfect  sep- 
tum between  the  perineum  and  cavity  of  the  pelvis.  This  is  a 
most  important  tact  to  be  recollected,  not  only  in  regard  to  its 
situation,  but  in  relation  to  the  operation  for  lithotomy. 

11ns  llio-vesical  fascia  that  goes  from  the  side  of  the  pelvis 
passes  to  the  side  of  the  bladder,  and  when  we  are  erect  the 
angle  is  more  considerably  above  the  plane  of  the  horizon  than 
when  we  lie  down.  The  difference  is  perhaps  ecpial  to  ten  or 
hfteen  degrees.  From  the  side  of  the  pelvis  to  the  bladder  it 
is  covered  by  the  levator  ani  muscle.  When  we  get  down 
to  the  side  of  the  bladder,  just  above  its  neck,  there  is  a  close 
layer  ot  this  iascia  which  goes  over  the  prostate,  enveloping  it 
next  to  its  proper  capsule.  So  far  its  anatomy  is  well  under- 
stood. 

In  any  case  of  operation  upon  the  pelvis,  take  auv  subpubic 
operation,  with  one  exception— the  recto-vesical— any  opera- 
tion involves  essentially  and  materially  the  direction  of  this 
fascia.  Ihe  success  of  these  operations  depends  mteris paribus 
upon  maintaining  the  entirety  of  this  septum,  thus  guarding 
against  urinary  infiltration.  = 
A  great  danger  in  lithotomy  is  cutting  this  membrane.  I 
maintain  that  operations  for  lithotomy  onght  always  to  be  per- 
formed with  reference  to  the  course  of  this  septum,  otherwise 
the  patient's  life  is  greatly  in  danger. 

There  is  nothing  that  has  glorified  modern  surgery  more  than 
the  study  ol  relative  anatomy.  It  has  dignified  operative  sur- 
gery as  a  science,  and  the  man  who  does  not  cultivate  this  rela- 
tive relation  operates  in  the  dark.  It  is  not  in  the  power  of 
any  man  to  do  otherwise,  unless  he  be  different  from  those  who 
have  lived  within  the  last  half  century.  He  ought  to  be  able 
to  say  how  this  or  that  runs  relatively  to  that  or  this,  or  that  or 
the  other  point.  He  is  unable  to  do"  it  unless  he  cultivates  a 
knowledge  of  this  relative  anatomy. 

If  you  will  permit  me,  I  will  state  a  fact  in  this  connection  : 
borne  thirty  to  thirty -four  years  ago,  one  of  mv  old  col- 
leagues, who  has  paid  the  debt  of  nature  a  number  of  year* 
since,  was  in  the  habit  of  speaking  rather  jocosely  in  regard  to 
relative  anatomy.  He  would  olten  say  in  relation  to"  many 
parts  ot  the  body,  «  That  is  your  relative  anatomv."  I  had  a 
case  ot  a  young  lady,  who  came  to  this  city  from  Massachusetts 
with  the  most  tormenting,  distressing  attacks  of  traumatic  neu- 
ralgia that  I  ever  saw,  from  a  punctured  wound  in  the  sole  of 
the  toot.  Everything  had  been  tried  to  relieve  her;  it  had 
been  scarified,  and  1  believe  the  actual  cauterv  was  applied 
Ihe  pain  was  so  intolerable  that  she  had  no  power  over  her 
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foot.  I  saw  the  case,  and  seeing  that  it  was  an  important  one, 
I  sought  his  advice.  I  proposed,  allow  me  to  say,  that  a  part 
of  the  post  tibial  nerve  be  exsected.  I  asked,  a  little  mischie- 
vously, How  does  this  nerve  run  relative  to  the  artery  and 
accompanying  veins  ?  It  runs  behind  the  malleolus  internus. 
But  how  relatively  to  this  tendo  achillcs,  and  these  vessels  ? 
He  had  taught  anatomy  for  forty  years,  but  surgical  anatomy 
was  not  then  in  fashion.  It  run  somewhere  I  knew — but  that 
did  not  satisfy  my  boyish  pride.  I  thought  it  important  to 
know  its  exact  situation;  I  thought  that  "the  beauty  of  the 
operation  was  to  know  exactly  where  to  cut.  Your  humble 
servant  ventured  to  learn  it  as  a  new  matter.  I  went  to  the 
cadaver.  I  satisfied  myself  where  it  was,  then  I  said,  we  will 
go  relatively  upon  the  nerve  itself,  and  I  laid  it  instantly  bare. 

This  knowledge  is  beautifully  illustrated  in  the  anatomy  of 
the  groin.  The  relations  of  the  epigastric  are  very  important, 
running  on  the  inside  of  internal  ring,  and  on  the  outside  of 
external  abdominal  ring. 

It  is  not  every  one  that  teaches  who  points  out  the  relations 
of  these  points.  Relative  anatomy  is  of  the  utmost  importance ; 
let  the  surgeon  operate  where  he  will,  to  be  successful  he  must 
first  familiarize  himself  with  the  relation  of  the  parts  to  be 
operated  upon.  I  make  the  assertion,  that,  all  sub-pubic  opera- 
tions, with  the  exception  of  the  recto-vesical,  involve  a  know- 
ledge of  the  relation  of  this  fascia,  which  I  have  named,  in 
order  that  the  cavity  of  the  pelvis  be  "not  opened.  If  these 
operations  are  to  be  more  successful,  it  is  because  we  under- 
stand our  relative  anatomy. 

Lithotomy. — The  common  operation  for  lithotomy  which  is 
most  in  fashion,  is  the  lateral,  known  from  the  time  of  old 
Frere  Jacques.  This  operation  divides  the  side  of  the  prostate 
only  ;  it  goes  parallel  with  it,  and  not.  above  it,  and  does  not 
open  into  the  cavity  of  the  pelvis.  A  man  who  would  perform 
the  operation  with  this  reference,  will  be  most  successful. 

I  say,  and  I  have  said  for  a  great  many  years,  that  all  opera- 
tions for  the  purpose  of  opening  the  neck  of  the  bladder  and  cut- 
ting the  prostate  a  little  below  this  ilio-vesical  fascia,  are  better 
done  with  some  sort  of  a  knife  than  with  any  other  instrument 
whatever.  I  have  no  wish  to  be  arrogant  in  this  matter.  I  have 
performed  a  great  many  more  operations  for  stone  than  will  be 
performed  for  many  years.  The  number  amounts  to  over  ICO, 
and  I  have  never  used  in  the  operation  anything  but  a  knife 
and  bistoury.  On  the  whole,  I  prefer  a  straight  bistoury.  I 
was  occasionally  in  the  habit  of  using  Air.  Thomas  Blizard's ' 
knife.  Of  the  gorgets  that  were  introduced  by  Cline  and 
Physic,  I  consider  the  one  introduced  by  Physic  as  the  best. 
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Cline's  is  a  dangerous  instrument.  I  have  seen  him  use  it. 
Physic's  is  a  dangerous  one  unless  a  man  understands  this 
relative  anatomy ;  this  was  not  in  fashion  in  his  day. 

The  knife  goes  through  one  side  of  the  prostate  ;  it  passes 
below  the  loose  layer  of  the  fascia  iliaca.  I  will  also  add,  and 
this  is  contrary  to  the  opinion  entertained  by  many  gentlemen, 
that  I  cut  through  the  whole  prostate.    I  never  wish  to  tear  it. 

,  If  you  are  below  this  fascia  you  may  cut  to  the  ramus  of  the 
ischium  without  any  danger. 

Those  who  are  not  familiar  with  the  use  of  the  gorget, 
depress  the  hands,  elevate  the  blades,  and  consequently  it 
passes  too  high  up,  and  occasions  the  danger  alluded  to.  Du- 

.  puytren  gave  the  subject  great  attention  before  he  and  his 
colleagues  discovered  the  best  plan.  One  took  the  recto- 
vesical, and  the  other  the  high  operation."  All  instruments 
that  do  not  pass  below  this  fascia  are  dangerous.  I  never  cut 
the  internal  pudic  artery  with  the  knife,  because  I  cut  down- 
wards and  outwards  in  such  a  manner  as  not  to  interfere 
with  it. 

I  am  of  the  opinion  that  the  operation  for  stone  is  most  easily 
performed  in  the  manner  alluded  to.  Some  cut  through  eleven- 
twelfths  of  the  gland,  and  tear  the  rest ;  but  remember  that 
lacerated  wounds  are  difficult  to  heal,  and  yon  had  better  make  a 
clean  cut.  The  idea  has  been  entertained  that  by  cutting 
entirely  through  the  gland  you  cut  this  fascia,  but  having  an 
eye  to  the  course  of  it,  there  is  no  danger. 

The  bi-lateral  operation  is  entirely  free  from  the  danger  of 
wounding  the  artery ;  but  I  must  say  that  I  never  saw  the 
elder  Cline,  the  preceptor  of  Sir  A.  Cooper,  operate  for  stone 
that  he  did  not  cut  that  artery.  I  have  seen  the  hemorrhage 
so  profuse  that  the  blood  would  run  off  the  table  in  a  stream 
and  saturate  the  bed.  I  choose  to  avoid  such  consequences. 
These  points  about  the  prostate  gland  are  eminently  useful  to 
us,  and  are  of  the  utmost  importance. 

In  regard  to  opening  the  bladder  in  different  ways  for  eva- 
cuating urine,  there  is  no  danger  except  in  the  perineal  cut. 
The  operation^r  rectum  is  one  unattended  with  danger,  not  in- 
volving the  fascia;  it  is  therefore  to  be  resorted  to  when  the 
bladder  is  to  be  emptied.  One  thing  I  will  say,  that  during  a 
long  life — the  many  years  I  have  practised  surgery — it  is  gra- 
tifying for  me  in  the  retrospect,  to  recall  this  fact, — that  I  have 
never  punctured  a  human  Madder,  though  I  have  seen  difficul- 
ties presenting  themselves  of  the  most  serious  character.  I  am 
always  horrified  when  I  hear  that  a  surgeon  has  punctured  the 


*  Dupuytren  took  the  bi-lateral. 
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bladder.  1  have  never  seen  a  case  of  stricture  that  could  not 
be  relieved  by  the  judicious  application  of  instruments.  In 
that  disease  confined  to  old  people,  I  have  never  failed  in  being 
able  to  introduce  a  catheter,  and  where  others  have  repeatedly 
failed,  I  have  resorted  to  the  long  Sabatier's  catheter,  and 
have  never  failed  in  getting  into  the  bladder. 

The  mode  of  introducing  these  instruments  into  the  bladder, 
with  a  few  remarks  on  the  prostate,  I  will  reserve  for  a  future, 
occasion. 

Special  Meeting,  Sept.  9,  1S58. 

Me.  President  :  There  is  a  remark  or  two  that  I  will  sub- 
join to  those  which  I  made  at  our  last  regular  meeting  in 
relation  to  the  coverings  of  the  prostate.  Besides  the  proper' 
covering,  this  gland  has  another  covering  or  capsule,  which  is 
the  ilio-vesical  reflection  of  the  fascia  iliaca,  as  it  comes  from 
the  side  of  the  pelvis,  and  goes  to  the  side  of  the  neck  of  the 
bladder.  We  have  also  in  this  situation  the  levator  am 
muscle,  covering  both  portions  of  the  fascia  iliaca.  In  order 
to  demonstrate  this  muscle  fully,  it  is  necessary  that  we  should 
make  a  careful  dissection  by  detaching  it  from  where  it  covers 
the  ilio-vesical  fascia  close  to  the  pelvis,  turn  it  down  frOm 
this,  and  from  off  the  prostatic  portion.  If  Ave  raise  it  in  that 
way,  we  shall  come  to  the  median  line  of  the  prostate,  and  will 
there  see  that  the  muscle  from  the  other  side  unites  with  the 
one  which  we  were  dissecting  at  the  nlesial  line. 

The  prostatic  portion  of  the  levator,  as  well  as  where  it  slings 
the  membranous  portion  of  the  urethra,  must  be  cut  in  the 
lateral  operation  for  stone  in  the  bladder. 

This  muscle,  therefore,  covers  not  only  the  ilio-vesical  reflec- 
tion of  the  fascia  iliaca,  but  the  prostate  also,  so  that  at  this 
point  the  muscles  coalesce  completely.  The  sinus  pocularis  or 
utriculus  prostaticus,  situated  a  little  in  advance  of  the  vein 
montanum,  has  been  considered  by  "Weber  as  a  rudimentary 
uterus,  a  homologue  of  that  important  organ  ;  probably  be- 
cause Morgagni  found,  in  two  instances,  that  the  vesiculae 
seminales  terminated  in  it. 

In  a  surgical  point  of  view,  this  little  cup  ought  to  be  recol- 
lected, as  a  catheter  or  bougie  will  be  caught  in  it.  This  can 
always  be  remedied  by  an  experienced  surgeon,  by  withdraw- 
ing the  instrument  a  little,  and  tilting  it  up  before  passing  it 
into  the  bladder. 

The  veins  about  the  neck  of  the  bladder,  especially  in  per- 
sons advanced  in  life,  will  have  in  them  what  are  denominated 
by  pathologists,  iildcbolites.  I  have  a  specimen  in  my  museum 
which  beautifully  illustrates  this  fact.  Some  of  these  veins 
are  almost  always  cut.    They  are  not  always  in  a  varicose 
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state  ;  but,  whenever  they  are  in  this  varicose  condition,  there 
will  be  frequently  a  great  deal  of  hemorrhage  when  an  opera- 
tion is  performed  about  these  parts.  These  do  not  bleed  dur- 
ing or  immediately  after  the  operation ;  but  in  the  course  of 
five  or  six  days,  or  a  week  after  the  operation,  I  have  known 
the  most  profuse  hemorrhages  to  occur — hemorrhages  that 
were  truly  alarming,  so  much  so  that  I  have  been  compelled 
to  plug  up  the  wound  with  a  sponge  and  ice,  leaving  a  cathe- 
ter in  the  bladder  for  the  escape  of  the  urine.  I  have  come 
very  near  losing  my  patients  a  week  after  the  operation  from 
these  territic  hemorrhages.  I  know  them  to  be  venous, 
because  they  have  the  character  of  venous  blood.  This 
hemorrhage  seems  to  be  confined  to  operations  that  are  per- 
formed after  the  age  of  fifty  years.  In  my  experience,  I  have 
operated  after  the  age  of  seventy,  and  I  have  not  found  these 
veins  so  troublesome  in  the  advanced  staare  of  life,  as  in  middle 
life. 

The  uni-lateral,  or  bi-lateral  operation  does  not  avoid  cutting 
these  veins ;  the  only  way  is  cutting  above  the  pubis.  Very 
few  persons  in  this  country  do  this. 

I  will  endeavor  now,  Mr.  President,  to  abridge  my  remarks 
upon  the  very  interesting  subject  that  is  to  follow,  viz. :  the 
iJiseases  of  the  Prostate  Gland. 

The  morbid  anatomy  of  the  prostate  gland  is  exceedingly 
interesting,  because  it  involves  so  many  terrible  and  afiiicting 
affections,  and,  as  such,  it  is  deserving  of  the  closest  attention 
on  the  part  of  the  surgeon. 

It  is  a  very  singular  fact,  one  that  deserves  to  be  mentioned, 
although  we  read  about  it,  and  pass  it  over  without  thinking 
of  it  as  it  deserves,  that  this  body  will  frequently  enlarge, 
when  other  parts  of  the  body  are  diminishing  and  shrivelling 
in  the  decline  of  age.  This  is,  indeed,  a  formidable  disease, 
which,  in  too  many  cases,  is  out  of  our  power  to  relieve.  The 
pathology  of  this  gland  becomes  peculiarly  interesting,  because 
it  ought  to  have  associated  with  it  other  diseases  besides  mere 
enlargement.  This  is  considered,  by  gentlemen  of  the  profes- 
sion who  do  not  read  much,  to  be  the  only  disease  of  the 
prostate.  There  are  affections  of  it  that  are  very  formidable 
besides  the  mere  hypertrophy. 

But  first  I  will  call  the  attention  of  the  Academy,  for  a  few 
moments,  to  what  is  termed  atrophy  of  this  gland. 

This  gland,  then,  has  been  found  diminished  in  its  natural 
size.  The  proper  capsule  has  been  found  to  be  filled  with  an 
aqueous  fluid.  The  gland,  then,  can  be  atrophied,  as  well  as 
hypertrophicd.  This  gland  has  been  described  in  this  state 
by  several  pathologists,  and  by  two  particularly,  Sir  B.  Brodie 
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and  Mr.  Cooper,  who  found  it  as  I  have  stated.  This  disease 
is  not  necessarily  confined  to  old  age,  neither  to  youth;  it 
seems  to  follow  no  stated  law,  but  occurs  at  almost  any 
period. 

Inflammation  of  this  gland  occurs  more  frequently  than, 
perhapg,  many  of  us  are  aware.  I  am  perfectly  well  satisfied, 
that  inflammation  of  this  gland  is  of  very  frequent  occurrence 
— whether  it  be  the  secretory  portion,  whether  it  be  the  fila- 
mentous or  areolar  tissue  of  the  gland,  I  shall  not  stop  here  to 
discuss.  My  impression  is  that  it  is  an  inflammation  of  the 
entire  tissue  of  the  gland. 

The  prominent  symptom  is,  remarkable  tenderness  on  intro- 
ducing the  finger  into  the  rectum.  When  this  extreme  sensi- 
tiveness exists,  with  difficult}7  of  passing  water,  it  is  evidence 
to  my  mind  that  the  gland  is  very  much  inflamed. 

We  know  perfectly  well,  also,  that  suppuration  occurs  in 
this  gland,  and  produces  a  great  deal  of  mischief.  Lallemand, 
among  others  of  distinction,  states  that  the  whole  gland  is 
inflamed.  And  he  goes  so  far  as  to  state  that  the  openings  of 
the  gland  into  the  urethra  pour  out  the  pus.  This  shows,  con- 
clusive^, that  the  gland  is  inflamed.  Sir  Benjamin  Brodie 
cites  a  case  in  which  more  than  a  pint  of  pus  was  discharged, 
from  time  to  time,  from  the  urethra. 

This  inflammation  may  be  caused  by  the  violent  use  of 
instruments.  I  say  violent;  this  is.  too  frequently  the  case. 
There  never  was  a  better  axiom  in  surgery,  "  Make  haste 
slowly,"  particularly  in  introducing  instruments  into  the  blad- 
der. The  violent  use  of  these  instruments,  intense  sexual 
indulgence,  as  well  as  urethritis,  are  capable,  then,  of  producing 
deep  suppuration  in  the  gland  itself.  I  have  a  specimen  in  my 
museum  in  which  there  is  an  abcess  in  one  lobe,  which  caused 
retention  of  urine,  in  which  the  practitioner  was  unable  to 
pass  an  instrument,  and  making  use  of  violence  instead  of 
knowledge,  forced  the  catheter  through  the  membranous  por- 
tion of  the  urethra,  a  little  above  the  apex  of  the  prostate,  and 
into  the  side  of  the  neck  of  the  bladder.  The  retention  was 
relieved,  but  the  inflammation  that  followed  was  fatal. 

In  suppuration  in  this  gland,  the  pus  generally  takes  the 
route  into  the  urethra.  Hence,  Lallemand  states  that  he  has 
seen  the  openings  from  the  prostate  large  enough  to  admit  the 
end  of  a  catheter,  from  which  openings  pus  escaped  into  the 
urethra.  The  matter  will  sometimes  make  its  way  through 
the  rectum,  sometimes  into  the  perineum,  instances  of  which  I 
have  seen.  I  have  also  seen  an  opening  through  the  urethra  just 
at  the  apex  of  the  prostate.  In  one  case  I  found  an  opening  into 
both  rectum  and  perineum.    Both  fistulas  were  opened  to  the 
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apex  of  the  prostate.  The  cure  was  complete.  A  catheter  was 
constantly  used. 

I  now  remember  seeing  two  very  fonuinable  cases,  about  a 
year  since,  of  this  sort,  which  are  not  yet  entirely  cured. 
Upon  both  these  I  operated  with  a  view  to  close  the  recto- 
urethral  opening.  In  one  instance,  there  was  an  opening  into 
the  perineum  and  urethra  of  some  years  standing.  I  laid  open 
the  urethra  from  the  fistula  that  was  in  the  perineum,  com- 
pletely into  the  rectum  and  a  little  above  this  fistula  that 
entered  the  rectum ;  the  urethra  was  so  sound,  and  he  was  so 
desirous  of  not  being  annoyed  by  the  catheter,  that  I  in- 
dulged him.  I  thought  he  might  get  along,  as  the  uretha  was 
so  perfectly  good  that  a  few  drops  of  urine  only  occasionally 
came  down  from  the  rectum.  Upon  close  examination  there  was 
found  an  opening  into  the  rectum  which  has  not  yet  entirely 
healed.  lie  has  now  returned  from  the  South,  and,  in  a  few 
days,  will  put  himself  under  rny  care  again.  During  the 
winter  he  has  been  cauterized,  but  with  no  good  result.  He 
has  a  full  knowledge  of  his  case,  aud  is  willing  to  risk  another 
trial. 

I  recall  another  instance,  with  which  I  know  a  gentleman 
before  me  is  also  acquainted.  The  case  to  which  I  refer  is  a 
medical  man. 

lie  has  no  disease  of  the  prostate.  There  is  an  opening  into 
the  urethra,  and  also  into  the  rectum.  -  "We  attempted  an  ope- 
ration, and  it  failed.  I  laid  open  the  fistula  upwards  and  down- 
wards, above  the  apex  of  the  prostate,  and  so  down  into  the 
membranous  portion  of  the  urethra,  hoping  that  it  might  close. 
He  was  unwilling  to  wear  a  catheter. 

The  doctor  was,  as  all  doctors  are,  exceedingly  restless  and 
irritable.  He  thought  he  could  get  along  by  care  and  atten- 
tion ;  but,  unfortunately,  it  has  not  healed.  His  greatest 
suffering  arises  from  the  passage  of  some  of  the  fasces  by  the 
urethra. 

These  remarks  are  not  extraneous  to  the  subject,  inasmuch 
as  they  are  all  connected  with  suppuration  of  the  prostate 
gland.  Since  we  had  this  gentleman  under  care,  he  has  been 
subjected  to  the  division  of  all  the  fistulous  openings,  and  an 
attempt  was  made  to  effect  union  by  means  of  the  silver  wire 
suture,  but  it  failed.  He  is  now  in  a  melancholy  state,  being 
constantly  annoyed  by  fa?ces  passing  into  the  urethra  and 
mixing  with  the  urine,  causing  him  to  be  an  object  of  disgust 
to  himself.  These,  then,  are  instances  of  the  effects  of  suppu- 
ration about  the  prostate. 

In  one  instance  that  is  fresh  before  me,  I  fortunately  relieved 
a  gentleman  who  was  of  some  consideration,  by  opening  the 
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abscess  that  was  directly  between  the  rectum  arid  prostate 
gland,  so  that  he  was  no  longer  annoyed  by  difficulty  of  mictu- 
rition, "When  I  first  saw  him,  no  instrument  could  be  intro- 
duced. I  took  my  prostatic  catheter,  which  is  two  inches  over 
the  common  length  (the  noble  idea  of  the  immortal  Sabatier), 
and  it  passed  without  the  least  difficulty,  and  drew  off  the 
urine.  Evacuating  the  bladder  of  water,  I  then  examined  per 
rectum,  and  found  a  large  fluctuating  tumor  directly  over  the 
prostate  and  the  membranous  portion  of  the  urethra.  I  felt 
the  tumor  very  distinctly  in  that  situation,  and  by  separating 
the  anus  sufficiently,  I  was  enabled  to  look  in  and  see  the 
bulging  that  was  caused  by  the  presence  of  this  fluctuating 
mass.  I  introduced  a  bistoury,  when  a  large  quantity  of  pus 
escaped,  and  he  had  no  more  trouble.  The  inflammation  of 
the  prostate  may  be  followed  by  the  deposit  of  a  large  quantity 
of  matter.  Erodie  says,  that  as  much  as  a  pint  was  discharged 
from  a  case  that  he  saw  ;  not,  however,  at  one  time. 

The  prostate  is  not  generally  the  seat  of  ulceration.  This  is 
a  process  in  it  that  is  not  common.  It  has  occurred  from  the 
introduction  of  instruments  into  the  urethra,  which  has  first 
caused  inflammation,  the  accumulation  of  pus,  then  pressure 
upon  the  gland,  and  ulceration.  This  ulcerative  process  follows. 
Excessive  onanism  and  intense  sexual  indulgence  will  give  rise 
to  this  inflammation. 

I  have  known  this  to  follow  such  indulgence  where  death 
has  been  the  result  of  the  suppuration  that  has  thus  been 
induced.  Intense  sexual  indulgence,  then,  will  produce  this 
form  of  difficulty.  This  is  attended  with  a  great  deal  of  pain 
and  tenderness  in  the  perineum,. a  fact  which  is  denoted  strik- 
ingly by  the  introduction  of  the  finger  intra  rectum. 

These  abscesses  in  and  about  the  prostate,  will  open,  not  only 
into  the  urethra,  as  probably  was  the  case  in  the  patient  whom 
Brodie  describes  where  a  pint  of  matter  was,  from  time  to 
time,  discharged,  but  they  will  open  into  the  rectum,  as  in  the 
two  instances  of  gentlemen,  both  of  whom  were  patients  of 
mine. 

Tubercles  are  occasionally  met  with  in  the  prostate.  These 
tubercles  go  on  from  softening  to  progressive  ulceration.  We 
have  an  instance  recorded  by  Lallemand,  where  thirty  of  these 
abscesses  were  found,  and  as  many  tubercles.  It  must  have 
been  considerably  hypertrophied.  Therefore  the  prostate  gland 
is  liable  to  have  the  same  condition  of  things  existing  as  we 
find  in  the  testis,  mesenteric  glands,  vesicuTse  seminales,  or 
where  it  is  most  frequently  met,  and  where  you  are  all  ac- 
quainted with  its  existence,  in  the  lungs. 

j)r.  Gross,  well  known  to  the  gentlemen  present,  if  not  per- 


1858.] 


Mott  on  the  Prostate  Gland. 


329 


sonally,  by  reputation,  related  a  case  where  tubercles  existed  in 
this  gland.  He  states  that  they  follow  the  law  of  tubercles  in 
other  parts  of  the  body. 

Again,  the  prostate  is  said  by  some  to  be  affected  with 
Cancer.  If  we  adopt  the  language  of  Mr.  "Walsh,  that  all  forms 
of  diseases  that  are  heterologous  are  cancerous,  we  may  conse- 
quently have  it  in  the  prostate  gland.  I  prefer  the  old  arrange- 
ment of  cancer  and  malignant  disease— or  what  does  very  well, 
hard  and  soft  cancer.  I  am  very  well  aware  that  they  both 
have  the  microscopic  characters  of  cancer. 

These  malignant  forms  of  disease  occur  within  and  about  the 
prostate.  The  body  of  the  prostate  is  not  so  apt  to  be  involved 
as  in  other  forms  of  hypertrophy.  There  are  three  instances  on 
record,  one  by  Sir  Astley  Cooper,  another  by  Mr.  Stanley  of 
London,  and  another  by  Langstaff.  These  three  instances  of 
malignant,  disease  connected  with  the  gland  were  in  children. 
Therefore,  malignant  and  serious  disease  of  the  prostate  is  not 
necessarily  confined  to  old  people. 

In  Stanley's  case  there  was  a  tumor  about  the  size  of  an 
orange  connected  with  the  third  lobe ;  this  tumor  was  soft,  and 
was  the  product  of  a  malignant  formation.  One  of  these  cases 
was  in  a  child  8  or  9  years  of  age,  and  the  other  two  were 
during  early  boyhood.  The  great  Dr.  Fothergill  of  London 
died  of  malignant  disease  of  the  prostate.  Great  he  was  in 
.  every  sense  of  the  word.  His  name  is  known  to  most  of  those 
who  read,  but  he  is  better  known  to  some  of  us  who  have 
known  his  pupils  and  friends.  Such  was  the  character  of  the 
disease  that  as  it  grew  upon  him,  it  completely  closed  up  the 
urethra,  and  his  water  had  to  be  drawn  off.  He  was  one  of 
the  most  remarkable  men  that  ever  lived,  not  only  as  a  sound 
and  noble  physician,  but  one  of  the  most  extraordinarily  virtu- 
ous men  that  we  have  any  record  of.  He  was  attended  by  his 
friend  and  contemporary  the  illustrious  Percival  Pott — who 
would  joke  with  him  in  relation  to  his  bachelor  life.  On  one 
occasion  he  said  to  him:  "Well,  sir,  considering  you  have 
always  lived  in  London  you  have  a  remarkably  £?ood  urethra." 
"  Percival,"  said  he,  calling  him  by  his  first  name,  "  this  in- 
strument," referring  to  his  penis,  "has  never  been  used  for  any 
other  purpose  than  to  draw  off  my  water  " 

I  had  a  case,  a  few  miles  from  the  city,  some  years  a°-o 
which  was  evidently  a  fungous  growth  about  the  prostate.  =It 
was,  as  in  Dr.  Fothergill's  case,  of  a  malignant  form  or  soft 
cancer.  I  choose  to  give  it  that  phraseology.  Whenever  an 
instrument  was  passed,  it  would  plainly  enter  the  funo-ous  mass 
which  would  bleed  freely.    He  ultimately  died.  ° 

I  have  seen  another  instance  where  the  tumor  was  not  of  the 
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prostate,  but  a  polypous  growth,  which  acted  as  a  valve,  and 
gave  rise  to  the  most  marked  symptoms  of  stone  in  the  blad- 
der. This  ought  to  teach  us  that  nothing  but  a  sound,  grating 
against  another  hard  substance,  should  justify  the  operation  for 
stone  in  the  bladder. 

Under  the  head  of  Cancer,  I  will  mention  a  case  that  I  had 
in  conjunction  with  my  friend  Dr.  O'Eeilly,  who  is  probably 
not  known  to  most  of  you,  but  who  is  an  excellent  Irish  sur- 
geon. In  this  case,  I  thought  that  there  could  be  no  doubt  of 
the  existence  of  this  disease.  The  patient  died,  but  no  post 
mortem  examination  could  be  had  to  verify  the  diagnosis. 

Senile  Ilijpertropluj. — Most  persons  who  have  read  a  little 
are  led  to  believe  that  this  is  the  only  difficulty  of  the  prostate 
gland.  This  is  the  last  affection  that  I  shall  name.  The  oc- 
currence of  this  affection  in  old  age  is  afflicting  in  the  extreme, 
inducing  a  melancholy  existence,  and  embittering  the  last 
hours  of  life  with  agony  almost  insupportable.  I  do  not  mean 
to  say  anything  of  its  pathology,  but  simply  speak  of  it  as  an 
enlargement  of  the  gland.  It  is  curious  that  it  should  occur 
in  advanced  life  and  be  confined  to  the  gland  itself.  A  disso- 
lute life  is  not  necessary  to  produce  it.  We  may  instance  the 
case  of  Dr.  Fothergill.  A  bishop,  a  pleasant  old  Catholic  gen- 
tleman had  this  affection.  I  told  him,  I  thought,  considering 
he  had  lived  in  Rome  for  33  years,  he  had  a  remarkably  good 
urethra. 

There  are  different  phases  to  this  enlargement.  The  most 
tormenting  part  of  this  enlargement  is  the  third  lobe  of  Sir 
Everard  Home — the  pathological  lobe  of  Yelpeau.  Eefore  the 
time  of  Amnssat,  the  surgeons  were  in  the  habit  of  speaking 
of  the  gland  as  being  divided  into  two  lobes. 

Most  of  the  cases  occur  in  advanced  life,  and  hence  the 
name  senile.  It  is  remarkably  hard  in  its  texture.  Brodie 
speaks  of  it  as  having  a  stony  hardness  ;  Eokitansky,  as  a 
fibrous  enlargement;  others  denominate  it  cystic  hypertrophy, 
on  account  of  the  cysts  found  in  it.  Travel's  speaks  of  it  as  of 
scirrhous  hardness. 

This  enlargement  comes  on  very  gradually,  and  is  not  accom- 
panied at  first  with  a  great  deal  of  pain.  The  first  symptom  is 
difficulty  in  evacuating  the  last  drops  of  water  that  are  in  the 
bas-fond  of  the  bladder.  Change  of  position  has  to  be  fre- 
quently resorted  to.  All  persons  with  this  difficulty  make 
water  better  standing  up.  Some  arc  obliged  to  get  down  on 
their  elbows,  so  as  to  give  the  bladder  a  better  opportunity  to 
force  the  urine  over  the  third  lobe. 

The  treatment  of  this  affection,  as  it  respects  remedial  means, 
puts  us  at  defiance.    With  all  our  resources  we  can  make  very 
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little  impression  upon  the  prostate  aflected  by  senile  hyper- 
trophy. 

If  you  will  allow  me,  I  will  state  some  few  facts  connected 
with  the  difficulty  of  passing  water,  and  the  treatment,  more 
particularly. 

It  is  of  great  importance,  in  a  difficulty  of  this  kind,  that  a 
person  should  not  have  his  bladder  over-distended.  I  knew  a 
gentleman,  a  merchant,  who  carried  a  catheter  in  his  side 
pocket  for  the  purpose  of  relieving  himself.  Everything  that 
removes  irritation  is  of  the  greatest  importance,  therefore  it  is 
often  requisite  to  relieve  the  bladder  by  means  of  the  catheter. 

I  know  of  no  treatment  other  than  palliative.  TVe  had  some 
reason  to  hope,  when  iodine  was  discovered,  that  this  great 
alterative  would  be  productive  of  a  vast  amount  of  good ; 
but  this  disease  seems  to  baffle  everything. 

I  have  seen  more  good  derived  from  a  seton  in  perineo,  at 
the  same  time  keeping  the  bladder  empty  and  the  bowels  solu- 
ble, than  anything  else.  In  that  way,  the  poor  subjects  of  this 
malady  linger  on  a  little  longer. 

Can  this  third  lobe,  the  pathological  lobe  of  Yelpeau,  upon 
which  nothing  can  seemingly  act  with  any  benefit — can  this 
lobe,  I  say,  be  removed  ?  This  is  a  great  question  to  ask,  and 
a  very  difficult  one  to  answer.  I  have  some  instruments  here, 
which,  with  your  permission,  Mr.  President,  I  will  show  the 
Academy.  They  are  calculated  to  get  hold  of  this  third  lobe 
and  remove  it--that  is,  if  the  difficulty  be  in  that  third  lobe. 
The  main  difficulty  is  in  this  lobe,  which  has  been  the  isthmus 
that  has  been  formed  to  constitute  the  gland  one  entire  mass 
after  foetal  life. 

Lastly,  and  not  I  hope  to  be  tedious,  let  me  call  your  atten- 
tion to  another  matter,  which  I  have  left  purposely  to  the  last, 
from  the  fact  that  it  is  a  very  puzzling  thing.  It  is  verv  analo- 
gous in  appearance  to  what  old  Father  Pelletan  called  "  En- 
gorgement chronique  de  la  membrane  du  larynx" — a  most 
admirable  simile.  I  mean  the  uvula  vesicae  of  some — the 
luette  vesicate  of  others.  Dr.  Baillie  first  described  it  as  a 
membrauous  fold,  in  the  form  of  a  bar  across  the  vesical  orifice 
of  the  urethra,  and  has  given  a  plate  of  it  in  his  morbid 
anatomy.  Guthrie  revived  our  knowledge  of  it  anion g  the 
English  surgeons.  Some  give  him  the  credit  of  originalitv. 
Mercier  calls  it  the  urethro-vesical  valve.  Amussat  "denomi- 
nates it  valvula  pylorica.  Le  Eoy  d'Etiolle  styles  these  folds 
bourrelets. 

Immediately  at  the  neck  of  the  bladder  there  will  be  an 
enlargement  of  the  mucous  membrane,  sometimes  from  above 
r^wnwards,  but  more  generally  laterally.    This  gives  rise  to  a 
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good  deal  of  difficulty  in  passing  the  urine.  The  catheter 
passes  readily  sometimes.  It  is  very  difficult  to  form  a  diag- 
nosis between  it  and  enlarged  prostate.  In  the  uvula  vesicae, 
the  catheter  passes  very  readily.  In  prostatic  enlargement 
there  is  frequently  great  difficulty. 

This  state  of  things  exists  sometimes  without  any  hyper- 
trophy of  the  gland,  in  which  case  the  catheter  will  pass  in 
more  easily.  Any  instrument  passed  into  the  bladder  will 
generally  be  followed  by  a  small  discharge  of  blood,  which 
alarms  the  patient,  who  thinks  it  arises  from  want' of  skill  on 
the  part  of  the  operator,  whereas  it  is  desirable  and  beneficial. 
In  the  opinion  of  Guthrie,  this  is  a  curable  affection.  Le  Roy 
d'Etiolle  has  great  confidence  in  scarifications.  I  have  seen 
him  make  them.  These,  with  the  application  of  caustic,  con- 
stitute the  principal  means  of  treatment. 

1  have  endeavored,  Mr.  President,  to  sum  this  up  in  as  small 
a  space  as  possible ;  as  it  is,  I  give  it  as  a  mere  epitome — a 
mere  resume  of  my  knowledge  concerning  that  interesting 
subject — the  Pathology  of  the  Prostate  Gland. 


Art.  IV. —  Obstetrical  and  Medical  Cases.  By  George  T.  Elliot,  Jr., 
M.D.,  Physician  to  Bellevue  Hospital,  the  Nursery  aud  Child's 
Hospital,  and  the  Lying-in  Asylum. 

Case  L — Peritonitis  with  perforation  of  the  appendix  ver- 
miformis  in  a  boy.  This  lad  was  eleven  years  of  age,  active, 
manly,  and  very  intelligent,  though  small  for  his  years,  having 
no  predisposition  to  disease. 

April  9th,  185S. — Apparently  not  very  bright  this  morn- 
ing, and  in  play  with  a  comrade,  received  a  blow  on  the  abdo- 
men which  left  him  breathless  for  a  short  time,  after  which  the 
effects  passed  off. 

Vomited  his  dinner,  and  then  complained  of  severe  pain  in 
the  abdomen,  paroxysmal  and  colicky  in  character,  for  which 
many  domestic  remedies  were  used.  Daring  the  night  it 
increased  and  was  aggravated  by  pressure.  Some  castor  oil 
given  by  his  mother. 

10th. — I  saw  him  in  the  afternoon,  and  found  his  abdomen 
tender  to  the  touch  ;  respiration  hurried ;  expression  anxious  ; 
pain,  although  constant,  yet  aggravated  in  paroxysms,  and  on 
the  increase,  but  not  localized.  The  oil  had  just  operated 
three  times,  the  last  two  consecutively.  He  had  been  unable 
to  strain  at  all  and  desired  to  be  carried  back  to  bed,  a  strik- 
ing symptom  for  a  boy  so  remarkably  self-reliant. 

Peritonitis  diagnosticated  ;  fomentations  under  oiled  silk,  and 
a  drachm  of  paregoric. 
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4  p.m. — Sufferings  very  great,  writhing  in  bed  a3  much  as 
possible  without  moving  his  abdomen,  and  seeking  relief  in 
careful  change  of  position.  Kuees  drawn  up.  Inspiration 
thoracic.  Pulse  130.  He  fancied  that  if  he  could  press  his 
stomach  on  a  pillow,  some  relief  would  follow,  but  cautioned 
his  nurse  to  move  him  very  carefully.  The  position  was, 
however,  unendurable  an  instant.  No  especial  localized  site  of 
abdominal  tenderness.    Six  leeches  to  abdomen. 

8  p.m. — Greatly  relieved — pulse  120.  Disposed  to  sleep. 
Decubitus  dorsal — legs  down.    Eespiration  36. 

9.  p.m. — Dr.  Alonzo  Clark  saw  him  with  me  in  consultation, 
confirmed  the  diagnosis,  was  struck  with  the  effect  of  the 
leeches,  and  the  opium  treatment  was  commenced. 

10  p.m. — Pnlv.  opii  gr.  ss.  Slept  from  midnight  till  4  a.m. 
April  11th,  when  he  was  assisted  up  and  made  water  without 
pain.  ^  7  a.m. — Lies  with  his  knees  up,  afraid  to  cough  for  fear 
of  pain  ;  tenderness  of  abdomen  very  marked.  Dulse  114. 
Pulv.  opii  gr.  ss. 

11  a.m. — Has  slept  since  10  o'clock.    Pulv.  opii  gr.  ss. 
11.45. — Pulv.  opii  gr.  ss. 

2.40  p.m. — Pulv.  opii  gr.  ss.  Has  slept  most  of  the  time. 
Appears  more  cheerful — voice  stronger — stretches  his  legs 
without  pain,  though  the  knees  are  generally  raised  when  he 
sleeps,  6  p.m.— Dr.  Clark's  visit.  Has  slept  most  of  the  time 
since  last  note.  Eespiration  36,  pulse  116.  Moderate  pain  on 
pressure,  especially  marked  over  the  lower  part  of  the  stomach. 
If  there  be  any  difference  the  right  leg  is  moved  with  greater 
facility  than  the  left.  10  p.m. — Pulv.  opii  gr.  ss.,  ancT  in  an 
hour  a  blister,  3x4,  over  abdomen.  11.30. — Asleep.  Besp.  24. 

April  12th,  12.45  a.m.— Pulv.  opii  fgr.  3.15.— Blister  re- 
moved. Awakens  readily;  moves  limbs  with  more  freedom. 
Pulv.  opii  gr.  ss.  5  a.m. — Has  slept  with  his  legs  down  three 
quarters  of  an  hour.  Pulv.  opii  gr.  ss.  8  a.m.— Passed  water 
with  more  freedom  than  since  yesterday.  Eaised  much  wind. 
No  nausea.  Eesp.  24.  During  the  night  has  had  small  quan- 
tities of  beef  tea  and  jelly.  He  now  took  a  cup  of  tea  which 
he  threw  off  with  much  wind,  being  greatly  relieved  thereby. 
8.40.  a.m.— Pulv.  opii  f  gr.  Perspires  freely.  10.45.— Position 
of  legs  has  become  a  matter  of  indifference.  Decubitus  always 
dorsal.  Complains  of  itching.  Pulse,  100 ;  respiration,  28. 
11.45.— Pulv.  opii  gr.  ss.     1.45.— Complained  for  an  instant 

of  sharp  abdominal  pain.    2.30. — Pulv.  opii  f  gr.    4.30  p.m.  

Dr.  Clark's  visit.  Blister  has  drawn  well.  On  auscultation 
intestines  found  absolutely  still.  Eespiration  more  abdominal. 
Pulse  100  ;  rather  less  sensitiveness  to  pressure  over  abdomen. 
Pace  of  good  color  and  expression.    Skin  rather  hot.  Dislikes 
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the  powders.  Laudanum  substituted.  5  p.m. — Tinct.  opii 
gfct.  xviii.  Has  slept  most  of  the  day.  Now  slept  from  G-7.15. 
—8  p.m.— Tinct.  opii  gtt.  xx.  Free  from  pain.  Raised  a 
quantity  of  wind.*  Passed  water  freely.  11  p.m.— Has  been 
quiet.  Respiration  unchanged.  Pulse  somewhat  irregular, 
with  tendency  to  fall.    Tinct.  opii  gtt.  xx. 

April  13tli,  1.30  a.m. — Has  been  less  quiet  in  his  sleep. 
Dreaming  much.  Made  water.  3.15  a.m.— Tinct.  opii  gtt. 
xx.  5.20— Has  slept  a  great  deal,  and  seemed  excited.  Tinct. 
opii  gtt.  xxv.  7.30. — His  mother  has  carefully  estimated  his 
respiration  when  asleep  at  1G.  Pupils  not  much  contracted. 
Seems  fresh  and  looks  well.  Pulse  104.  Tongue  with  light 
fur,  but  clean  tip  and  edges.  Tinct.  opii  gtt.  xxv.  8.30  a.m. — 
While  asleep,  respiration  12.  11  a.m.— Dr.  Clark's  visit. 
Pulse  106.  Respiration  10.  No  increase  of  tympanites,  and 
certainly  no  increase  of  tenderness.  12,  Noon. — Tinct.  opii 
gtt.  xxx.  Fell  immediatelv  into  a  deep  sleep  which  lasted  till 
1.40.  3.50  p.m. — Tinct.  opii  gtt.  xv.  Respiration  has  been 
steadily  at  12  while  sleeping."  Made  a  little  high-colored 
urine  with  difficulty.  After'having  been  thus  anxiously  en- 
gaged, and  held  up  in  bed,  the  pulse  is  at  100,  and  respira- 
tion 11.  Does  not  perspire.  Abdomen  more  tense.  On 
careful  auscultation,  slight  borborygmus.  6.50  p.m.— After 
an  hour  and  a  half's  sleep,  tinct.  opii  gtt.  xx.  7  p.m. — Passed 
water  without  effort  or  pain.  9.15.— Passed  water  with  ease. 
Sleeps  much.    Perspires.    11.30  p.m.— Tinct.  opii  gtt.  xxv. 

April  11th,  12.  L0  a.m.— Made  water  with  little  difficulty. 
2.20  a.m.— Has  slept  most  of  the  time,  but  complains  of 
"hardness"  in  the  lower  part  of  his  stomach,  and  nausea. 
3.45  a.m.— Tinct.  opii  gtt.  xxv.  G.15.— Has  slept:  tinct. 
opii  gtt.  xx.;  pulse  92^  7.40  a.m.— Pulse  96;  tinct.  opii 
gtt.  xx. ;  urinated  freely  without  pain.  10.30  a.m.— Dr. 
Clark's  visit.  Pulse  96 ;'  respiration  18.  Expression  good ; 
tympanites  markedly  increased  since  yesterday;  tenderness 
not  increased.  On  auscultation,  intestines  appear  slightly  to 
contract.  Ordered  a  spearmint  fomentation,  and  a  little 
cayenne  in  his  soup — which  he  did  not  like.  Is  oon.— Tinct. 
opii  gtt.  xxv.  Tried  ineffectually  to  pass  water.  Slept  a 
couple  of  hours,  and  made  water.  2  p.m.— Tinct.  opii  gtt. 
xxv.  Respiration  18 ;  pulse  100.  Raised  much  wind,  fol- 
lowed by  momentary  sharp  pain.  3.15  p.m.— Tinct.  opii  gtt. 
xx.  Vomited  his  soup.  His  thirst  during  the  day  has  been 
great — craving  very  cold  water.  Abdomen  decidedly  more 
tympanitic  since  morning.  5  p.m. — Has  once  or  twice  vomited 
a  clear  fluid,  with  some  shreds  of  beef  from  the  tea.  Pulv. 
opii  f  gr.    6.30  p.m.— I  had  been  absent  for  an  hour  and  a 
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half.  On  my  return  found  him  with  hands  cool.  Expression 
haggard ;  pulse,  130,  and  weaker ;  respiration  thoracic  and 
hurried.  Sent  for  Dr.  Clark,  who  promptly  came,  and  we 
concluded  that  he  had  not  more  than  one  hour  to  live,  so 
rapidly  did  he  sink.  He  was  now  vomiting  a  coffee-ground 
looking  material,  straining  greatly.  Intelligence  unclouded  ; 
aware  of  his  fate,  and,  like  the  noble  little  fellow  that  he  was, 
thinking  of  others,  and  busying  himself  in  bidding  farewell  to 
those  around,  and  in  remembrance  of  the  absent.  His  pulse 
would  flicker  at  the  wrist,  and  would  again  return,  and  was 
strengthened  by  wine  and  water.  By  midnight  it  had  finally 
ceased  below  the  knees  and  elbows.  Mild  delirium  set  in  dur- 
ing his  snatches  of  sleep,  increasing  towards  the  morning,  when 
»  he  struggled  violently  to  get  out  of  bed,  picking  also  at  the 
bed-clothes,  but  still  rational  at  intervals,  and  obedient  to 
those  he  loved.  By  half-past  six,  April  loth,  his  respiration 
became  automatic,  and  he  died.  Blueness  of  the  hands  and 
feet  had  not  been  well  marked.  The  vomiting  had  persisted 
with  some  slight  relief  before  death.  Bigor  mortis  came  on 
almost  immediately. 

Autopsy  ten  hours  after  death  ;  weather  moderate — the  body 
having  been  two  hours  in  ice.  Bresent,  Drs.  Clarke,  Geo.  A. 
Beters,  J.  W.  S.  Gouley,  and  myself. 

Countenance  much  altered,  and  stained  by  the  post-mortem 
purging  from  the  mouth.  Depending  parts  much  discolored. 
Abdomen  alone  examined. 

On  opening  the  cavity,  no  gas  but  some  little  serous  fluid 
escaped.  Intestines  tympanitic  and  agglutinated  together  by 
lymph.  In  the  right  lumbar  region  sere-purulent"  fluid  es- 
caped from  a  cavity  formed  by  peritoneal  adhesions.  The 
agglutination  of  the  intestines  became  still  more  apparent  as 
the  ccecum  was  approached,  while  a  faint  gangrenous  odor  was 
noticeable.  Intestines  covered  with  a  thick  layer  of  lymph 
over  the  non-adherent  portions.  Vermiform  process  adherent, 
bent  inward,  and  attached  partly  to  the  colon  and  partly  to  the 
ilium.  A  gangrenous  ulcer  on  its  inferior  and  unattached  sur- 
face, about  three-quarters  of  an  inch  in  length,  and  about  half 
the  diameter  of  the  appendix,  terminated  below  in  a  perfora- 
tion. At  the  upper  end  of  this  ulcer,  the  appendix  contained 
a  foreign  body  three-quarters  of  an  inch  in  length,  filling  and 
moderately  distending  the  appendix.  Several  small  pieces  of 
matter,  apparently  feculent,  lie  free  in  the  iliac  fossa,  near  the 
perforation,  the  largest  being  about  the  size  of  half  a  dried 
pea. 

Intense  peritoneal  inflammation  extended  into  the  true 
pelvis,  adhesions  of  rectum  and  bladder  confining  purulent 
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deposits.  Bladder  firmly  contracted.  Kidneys  and  liver 
apparently  healthy — the  latter  having  its  peritoneal  .surface 
coated  with  lymph. 

Co3Cuin  and  appendix  with  contents  removed  and  exhibited 
to  the  Pathological  Society. 

Examination  hy  Dr.  Clark  of  foreign  oody  removed  from 
the  appendix. 

The  specimen  was  formed  by  six  distinct  layers,  which,  like 
those  of  the  cornea,  were  susceptible  of  further  division ;  these 
inclosed  a  nucleus,  somewhat  larger  than  a  mustard  seed, 
formed  of  condensed  fecal  matter,  and  the  refuse  of  food. 
The  layer  immediately  enveloping  this  nucleus  displayed  under 
the  microscope  very  numerous  fragments  of  the  pericarp  of 
wheat,  with  spiral  vessels  of  the  raspberry  seed,  and  the 
spines  from  that  or  the  strawberry  seed,  hardened  by  calcareous 
matter,  which  effervesces  and  disappears  under  the  mineral  acids. 
The  other  layers  were  similarly  composed  of  condensed  fecal 
matter,  hardened  by  the  calcareous  deposit,  and  the  outer  shell 
was  roughened  with  slightly  projecting,  uneven  elevations  with 
whitish  spots.  Under  the  scalpel,  the  whole  gave  a  grating 
sensation  from  the  calcareous  constituents ;  and  on  exposure  to 
the  air,  soon  lost  even  the  comparative  flexibility  which  distin- 
guished it  when  first  removed  from  the  body ;  and  on  section, 
looked  not  unlike  a  calculus. 

Remarks. — It  is  more  than  probable  that  this  case  could  have 
terminated  in  no  other  way  than  death;  and  the  review  of 
treatment  only  makes  me  regret  that  the  leeches  and  the  blis- 
ter had  not  been  omitted.  They  annoyed  the  patient  fruitlessly, 
notwithstanding  the  apparent  benefit  which  followed  the 
leeches  ;  and  it  is  a  grave  question  for  consideration,  whether 
they  may  not  be  entirely  dispensed  with  in  these  cases  of  peri- 
tonitis occurring  in  children  of  this  age.  We  are  apt  to  do  so 
many  things  in  order  that  we  can  have  the  happiness  of  re- 
flecting that  nothing  was  left  untried,  if  the  case  terminates 
unfavorably ;  and  we  often  so  multiply  our  agents,  that  we 
scarcely  know  which  deserves  the  credit  of  success.  But  in 
either  event,  the  delightful  effects  of  opium  are  here  patent  to 
all.  To  exchange  such  agony  as  this  little  patient  suffered  for 
perfect  repose,  without  disturbance  of  the  brain,  would  alone 
stamp  the  agent  as  invaluable,  though  its  curative  effects  were 
denied ;  but  when  both  are  admitted,  its  neglect  would  be 
unjustifiable. 

Said  a  gentleman  to  me,  just  as  he  came  under  the  influence 
of  morphia  exhibited  for  this  very  disease — "  God  bless  the 
man  who  discovered  morphine  !"  And  it  will  be  long  before  I 
forget  the  agony  of  one  poor  boy  with  peritonitis,  as  described 
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to  me  by  his  mother.    5fe  treatment  had  been  strongly 
^^JS^^  -^i^^i  and  his  mother  said  that 

ffiih  vTgf  ^  ht  W,°uld  tra!1  himself  011  elbows, 
and  dash  Ins  head  against  the  headboard  in  desperation 

.Wrt  '  1  hllVG  ?een  tW0  cases  of  Peritonitis  in  children 

about  the  same  age  as  the  one  here  narrated;  one  with  Dr  I 

*  •  ^l^er  where  opium  was  perseveringly  relied  upon  without 
antiphlogistic  or  alterative  treatment,  and  resultinf  in  pe  fee 

made*  °T, ^JT*-         °U  the  tifth  da-v-no  Post 

made.    In  this  a  mixed  treatment  was  resorted  to  but  tliP 

symptoms  were  of  such  a  character  as  to  convince  me  that 
perforation  had  occurred. 

Case  2.— In  this  connection  I  cannot  refrain  from  intm 

SS^St^  "        °f  Ile"3  1  -  S»  '^"  e 

•  fA'AR'7  al?,0Ufc  thV'tj  ^ear8  old>  robust>  and  well  formed  cirno 
into  Andral's  wards  on  account  of  severe  abdomina  pain  He 
had  been  indisposed  for  some  days,  and  after  an  oXa  w  din 
ner,  was  seized  with  frequent  voraitine-  follrmwl       S  J 
from  which  he  yet  suffered.    ]f S     ot  L  Vo^/'T8 
the  last  three  days.    Abdomen  tyrnpaS  but  nlesen tit  £ 
tumor,  nor  can  one  part  be  recognized  as  more  ensttive  ?ha 
another.    Invagination  suspected,  and  strong  pur'atives  rJ 
commended.    This  patient  lived  two  weeks     TlZ  tlZZ 
were  ineffectual,  and  two  days  after  adS*n  f£.1  pn'ftlves 
vomited.     Purgatives  ^disTn^^ 

abdom^1^^: 

At  the  same  time,  And  " bordered  f i  1  Z"* 
water  during  the  day  which ^bronlfc  S    ^eCfa<LD8  °.f  iced 
sated  mucus*.    Thus'  h       ed  lu  i     two  ^eTk s  wftJ^  inSpiS" 
fair  appetite,  without  apprehension ^  wfchS  T     I  ^ 
fever  or  peritonitis  !!'  ,       symptoms  of 

fJE^-S'TT1  reme."]ber  at  *Ws  moment  a  German  woman  en 
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visit  others,  and  returning  in  less  than  an  hour,  found  her 
dead. 

The  tumor  consisted  of  an  immense  fecal  distension  of  the 
transverse  colon  ;  the  intestine  being  perforated  at  this  site,  and 
intense  peritonitis  existing.  Dr.  J.  R.  Buist  was  the  house- 
physician. 

Case  4.  —  Measles  —  Convulsions  —  Death  —  Autopsy  —  lie- 
marks. — The  history  of  the  following  case  has  always  been  inte- 
resting to  me  from  its  unusual  character.  The  symptoms  are  so 
like  those  of  scarlet  fever  as  possibly  to  lead  to  the  belief  that  I 
did  not  accurately  diagnosticate  the  eruption  ;  but  from  the  time 
when  I  first  saw  the  patient,  1  was  with  her  night  and  day,  and 
the  notes  of  the  previous  history  wTere  carefully  gathered  from  the 
concurrent  testimony  of  the  relatives  and  two  attendant  nurses, 
and  it  is  my  conviction  that  the  eruption  only  made  its  appear- 
ance during  the  short  period  of  time  noted.  Unless  the  cha- 
racteristic symptoms  were  those  of  measles,  then  I  am  obliged 
to  recognize  a  class  of  cases  in  which  scarlatina  and  measles 
cannot  be  distinguished  from  each  other — a  proposition  not 
agreeing  with  my  experience  thus  far. 

L.  R.,  aged  one  year,  wreaned,  robust,  healthy,  well-formed 
girl,  has  three  incisors  and  a  fourth  pressing  on  the  upper 
gum.  Feb.  2d,  1857. — The  nurse  has  thought  her  somewhat 
indisposed  for  a  few  days,  but  to  others  she  has  appeared  as 
well  as  usual.  Vomited  to-day  her  breakfast  as  soon  as  eaten. 
Drowsy,  listless,  and  irritable  through  the  da}\  Face  and  back 
of  head  flushed.  Respiration  somewhat  oppressed.  Mustard 
foot-bath,  and  paste  to  chest.  Feverish  and  irritable  during 
the  night. 

Feb.  3d. — Stomach  continues  irritable.  Bowels  moved  three 
or  four  times.  Passages  offensive,  with  whitish  lumps.  At 
noon  a  dessert  spoonful  of  oil  was  given,  some  strabismus  of 
right  eye  having  been  noted  before  that  time.  At  1  poc,  three 
sharp  shrieks  preceded  a  violent  general  convulsion,  leaving 
the  left  side  rigid  for  some  time  after  the  attack. 

I  saw  her  at  4  p.m.,  when  she  was  apparently  unconscious ; 
moaning,  hoarse  voice ;  eyes  staring ;  pulse  very  rapid ;  skin 
hot ;  face  flushed  ;  tongue  natural.  No  eruption  on  body  or 
fauces.  Lanced  the  gums  freely.  Presently,  while  examining 
the  child,  as  it  lay  naked  before  me,  I  observed  marked  stra- 
bismus of  the  right  eye,  and  fixedness  of  the  left ;  protrusion 
of  the  tongue  ;  rigid  trunk  and  limbs ;  suffusion  of  face  and 
eyes,  followed  by  marked  epileptiform  convulsions ;  jaw  mov- 
ing laterally,  but  not  perpendicularly  ;•  hands  tightly  flexed  on 
the  thumbs  and  wrists  ;  toes  and  feet  strongly  flexed.  Marked 
opisthotonos,  and  right  pleurosthotonos,  merging  again  into 
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opisthotonos.  Convulsion  lasted  about  ten  minutes,  leaving  the 
entire  body  rigid  for  about  the  same  length  of  time,  and  end- 
ing with  stertorous  respiration.   Hot  bath. 

5.30  p.m. — Four  cups  to  back  of  neck  and  lumbar  regions. 
Two  single  scarifications  and  then  two  cups  over  each.  7  p.m. 
— Another  convulsion  less  violent  and  without  pleurosthotonos. 
Passes  water  freely.  Injection  given  with  little  or  no  effect ; 
and  at  9  p.m.,  another  dessert  spoonful  of  oil. 

Feb.  4th,  1  a.m. — Unconscious  still,  sleeping  quietly.  Face 
less  flushed ;  pupils  now  and  before  natural.  Injection  re- 
peated and  followed  by  two  large  and  healthy  looking  passages. 
8  a.m. — Pulse  160  hard,  pupils  as  before ;  no  return  to  con- 
sciousness; very  thirsty;  no  eruption  ;  stomach  irritable.  An- 
other cup  to  nape  of  neck.  1  p.m. — Quiet,  sleeping  naturally 
as  before ;  unconscious.  2  p.m. — Eruption  of  measles  on  ears, 
neck,  arms  and  thighs ;  perfectly  crescentic,  elevated  and  cha- 
racteristic. 8  p.m. — In  the  same  state  of  stupor ;  eruption  in- 
tensely developed.    Blistering  collodion  to  both  temples. 

Feb.  5th,  8  a.m. — Both  temples  blistered  ;  pupils  as  before, 
responding  equally  to  light ;  child  unconscious  as  ever ;  resp. 
53,  pulse  164.  Eruption  has  disappeared  entirely  since  last 
evening  and  cannot  be  brought  back.  Throat  sore  and  red, 
and  tongue  reddening  like  that  of  scarlet  fever.  Swallows, 
however,  without  any  difficulty.  Mustard  bath  again,  and 
blankets  steeped  in  hot  water  and  sprinkled  with  mustard  and 
cayenne  pepper  around  the  child. 

From  this  time  my  little  patient  steadily  sunk.  Swallowed 
perfectly  well  till  about  twelve,  when  the  stupor  became  more 
and  more  intense,  and  she  died  quietly  in  the  afternoon  with- 
out any  return  of  the  convulsion  and  without  having  exhibited 
a  gleam  of  intelligence  from  the  time  of  the  first  convulsive 
seizure. 

Post  mortem  examination. — Permission  obtained  to  examine 
the  head  alone.    Present,  Drs.  C.  E.  Isaacs  and  G.  A.  Peters. 

On  removing  the  dura  mater,  an  excess  of  pearly  opaque 
fluid  seen  beneath  the  distended  arachnoid,  arborescent  vessels 
containing  some  red,  some  black  blood,  ramifying  over  convex 
surface  of  hemispheres,  especially  noticeable  over  the  posterior 
surface  of  right  hemisphere,  where  they  were  distended  to  the 
size  of  a  goose  quill ;  surface  of  corpus  callosum  healthy ; 
veius  in  the  fissures  of  Sylvius  on  both  sides  as  large  as  goose 
quills ;  all  sinuses  at  the  base  of  brain  greatly  distended.  After 
removal  of  the  brain  about  §ij  of  serum  remained  in  the  skull. 
"Weight  of  brain  thirty-seven  ounces. 

On  slicing,  both  hemispheres  display  greatly  increased  vas- 
cularity.   The  lining  membrane  of  the  left  lateral  ventricle 
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greatly  thickened  and  tenacious,  as  in  hydrocephalus ;  can  be 
lifted  bodily  with  the  forceps,  the  super-imposed  cerebral  tis- 
sue having  been  scraped  therefrom — this  tissue  not  being  soft- 
ened; some  of  the  white  substance  lying  on  a  portion  of  the 
right  ventricle  so  hard  as  to  be  scraped  with  difficulty.  Ven- 
tricles contain  a  normal  amount  of  serum  ;  choroid  plexus 
markedly  congested ;  velum  interpositum  showing  great  con- 
gestion of  a  vivid  red  color,  and  veins  on  the  surface  of  the 
corpora  striata  apparently  enlarged ;  fornix  and  corpora  quad- 
rigemina  natural.  Optic  thalamus  of  left  side  presented  on 
section  a  whitish  granule  displaying  nothing  noticeable  under 
the  microscope.  Cerebellum,  crura  and  pons  healthy.  Puncta 
vasculosa  everywhere  remarkable. 

Cases  of  sciatica  treated  ~by  injections  of  morphia. — My  col- 
league, Dr.  Barker,  brought  back  with  him  from  Edinburgh 
one  of  Andrew  Wood's  instruments  for  injecting  living  tissues 
with  various  medicated  solutions.  It  consists  of  a  small  gradu- 
ated glass  syringe  with  canulse  so  slender  as  to  be  inserted 
deeply  without  drawing  blood.  Tiemann  has  made  them  for 
me  since,  using  an  India-rubber  syringe  of  the  smallest  size.  I 
regard  it  as  a  very  useful  instrument,  with  which  we  can  often 
relieve  local  pain  in  the  most  delightful  way ;  and  have  used 
it  in  a  great  variety  of  cases — for  headache,  without  much,  if 
any,  success  ;  for  infra-mammary  ovarian  pains,  with  temporary 
relief;  for  insupportable  neuralgia  of  uteriue  and  ovarian  origin, 
with  similar  results  ;  and  on  one  occasion,  in  Bellevue  Hospital, 
the  relief  from  its  use  was  most  prompt  and  remarkable.  A 
poor  man,  dying  from  an  obscure  intra-thoracic  disease,  suffered 
horribly  with  angina  pectoris.  When  I  passed  through  the 
ward  he  was  groaning  and  doubled  over  in  bed.  I  injected  the 
usual  quantity  of  the  solution  over  one  of  the  floating  ribs  on 
the  left  side.  In  a  very  few  minutes  he  fell  asleep.  It  is  neces- 
sary to  be  somewhat  careful  with  the  amount  of  morphia  used, 
as  the  effect  is  sometimes  of  the  promptest,  and  not  previously 
to  be  appreciated.  Win.  Tompson  was  on  more  than  one 
occasion  intoxicated  by  the  agent  thus  introduced,  as  was  an- 
other man  now  under  treatment,  whose  case  may  be  published 
hereafter;  and  once  when  I  injected  about  gtt.  xx.  of  the  solu- 
tion of  the  acetate  of  morphia  (gr.  viii.  ad  §j.)  into  the  gluteal 
muscles  of  a  lady  suffering  greatly  from  neuralgia,  depending 
on  ovarian  irritation,  she  had  not  time  to  walk  from  the  bed  to 
a  sofa  in  the  same  room  before  she  was  under  the  influence  of 
morphia.  All  that  I  have  ever  found  necessary  has  simply 
been  to  let  them  sleep  off  the  effects. 

I  The  abscesses  appearing  in  Win.  Tompson's  case  were  the 
only  ones  that  I  have  yet  seen,  and  in  the  opinion  of  the  pa- 
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tient,  they  were  not  to  be  compared  with  the  relief  derived  from 
the  injections. 

Case  5. — Another  patient  in  the  same  ward,  about  fifty  years 
of  age,  was  treated  for  sciatica  in  this  way  and  cured.  Unfor- 
tunately, I  have  no  notes  of  his  case. 

These  injections  were  constantly  made  in  the  presence  of  the 
class  attending  my  clinical  lectures  ;  and  it  was  interesting  to 
note  the  pleasure  with  which  the  two  patients  anticipated  the 
injections,  and  the  apparent  gratification  with  which  they 
pointed  out  the  painful  spot  in  the  hip,  thigh,  or  calf,  where 
they  sought  relief. 

Case  6. — Dr.  Andrews,  house-physician  ;  Dr.  B.  F.  Maury, 
senior- assist  ant. — ¥m,  Tompson,  27  years  of  age,  butcher. 
Aug.  6th,  1857. — The  patient,  a  hale,  hearty  man,  was  seized 
with  pain  commencing  in  the  left  gluteal  region  and  extending 
thence  along  the  course  of  the  sciatic  nerve,  down  the  thigh, 
and  into  the  calf  of  the  leg.  After  submitting  to  treatment 
without  relief,  he  applied  for  admission  into  Bellevue  Hospital 
Dec.  2d,  1S57.  No  febrile  disturbance,  but  intense  pain,  and 
the  limb  is  so  drawn  up  as  to  produce  great  deformity  and  ren- 
der a  crutch  necessary  when  the  patient  leaves  his  bed,  where 
he  was  obliged  to  remain  most  of  the  time  when  he  came  under 
my  observation.  Patient's  general  condition  good  ;  digestion 
and  the  other  important  functions  well  performed  ;  no  indica- 
tion for  tonics.  Alteratives,  anti-spasmodics  and  narcotics  pro- 
duced only  temporary  relief.  Cupping,  leeching  and  blistering 
along  the  track  of  the  nerve  had  no  better  effect.  The  acu- 
puncture also  tailed. 

Feb.  27th,  1S5S. — I  injected  tt£  xx.  sol.  morph.  acet.  gr.  xvj. 
ad  3j.  near  the  upper  border  of  the  great  sciatic  notch,  the 
nozzle  of  the  canula  being  made  to  touch  bone  before  injecting 
the  solution.  (This  I  have  often  done,  and  I  have  endeavored 
to  throw  the  solution  against  the  nerve  itself ;  but  I  do  not 
think  that  one  gains  more  in  this  way  than  when  the  canula 
is  simply  introduced  for  half  an  inch,  or  an  inch.)  Patient 
slept  well  that  night,  and  was  greatly  relieved  for  a  couple  of 
days. 

March  4th. — Pain  returned,  but  in  a  different  spot  along  the 
course  of  the  nerve,  and  not  so  intense  as  before.  Injection 
repeated. 

March  Gth. — Patient  begs  for  a  repetition  of  the  injection  ; 
says  that  he  has  been  more  relieved  by  this  than  by  any  other 
treatment.  Points  out  two  painful  places,  in  each  of  which  gtt. 
xx.  were  thrown.  Said  in  the  morning  that  he  had  been  quite 
tight  in  the  night,  and  walking  about  the  ward  without  know- 
ing where  he  was.    8th. — Gtt.  xx.  again  injected. 
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March  15th. — The  injections  were  suspended  until  Tiemann 
could  make  me  an  instrument ;  and  the  deformity,  which  had 
nearly  disappeared  under  their  use,  was  now  as  bad  as  ever, 
and  the  pain  very  severe.  Injections  were  now  resumed,  and 
1T£  xx.  were  followed  by  sleep  and  great  relief.  16th. — ttj^  xx. 
of  a  solution  half  the  strength  of  the  former,  which  was  found 
to  be  insufficient  to  afford  entire  relief.  17th. — Injected  "rrg.  xxv., 
gr.  viij.  ad  §j.  19th. — Injected  tT£  xx.,  gr.  xij.  ad  §j.  21st. — 
Injected  1T£  xx.,  gr.  xvj.  ad  3j. 

The  narcotic  now  relieves  pain  without  producing  profound 
sleep  ;  the  appetite  at  night  and  in  the  morning  is  poor,  but  the 
patient  says  that  he  makes  up  for  it  at  dinner.  The  injections 
were  kept  up,  but  at  longer  intervals,  until  the  1st  of  April, 
when  they  were  no  longer  needed  ;  the  patient  moved  about 
without  his  crutch ;  the  contraction  of  the  limb  had  in  a  great 
measure  disappeared  ;  and  the  only  disagreeable  feature  in  the 
case  was  the  appearance  of  two  abscesses,  or  furuncles,  one  in 
gluteal  region,  and  one  in  calf  of  leg,  supervening  upon  injec- 
tions in  those  sites.  These,  however,  were  small  matters  and 
produced  no  permanent  inconvenience,  and  he  soon  after  left 
the  hospital. 

Case  7. — Carcinoma  of  pylorus. — Drs.  E.  W.  Lambert, 
house-physician  ;  Foster  Swift,  senior-assistant. 

The  following  typical  case  was  frequently  examined  by  the 
clinical  class  at  Bellevue. 

Henry  Ennis,  aged  59,  born  in  New  Jersey,  widower,  mason 
by  trade.  Has  always  been  healthy  ;  no  hereditary  or  acquired 
taint ;  temperate  in  habits.  First  had  his  attention  attracted  to 
his  disease  by  pain  in  the  pit  of  his  stomach,  about  the  middle 
of  May,  1S5S.  Bowels  inclined  to  be  costive,  and  kept  open  by 
Brandretk's  pills.  About  a  month  later  began  to  vomit  in  the 
morning,  half  digested  and  very  acid  food  which  he  had  eaten 
the  day  before.  This  would  occur  three  or  four  times  a  week, 
and  when  attended  with  much  straining  he  would  throw  off 
from  half  a  pint  to  a  pint  of  darkish-colored  fluid.  These  at- 
tacks were  rather  preceded  by  pain  at  the  pit  of  the  stomach 
than  by  nausea.  We  cannot  learn  that  he  vomited  glairy 
mucus.  As  these  attacks  continued  they  became  more  fre- 
quent, and  if  he  attempted  to  lie  on  his  back  after  a  hearty 
meal,  it  would  immediately  regurgitate.  He  always  tasted  his 
food  after  having  eaten  it. 

Appetite,  strength,  and  flesh  gradually  failing,  he  was  obli- 
ged to  enter  Hospital,  July  2Sth,  1S58.  Greatly  emaciated,  of 
cachectic  appearance,  complaining  of  nausea  and  loss  of  appe- 
tite. About  six  hours  after  eating  he  would  vomit  half  di- 
gested food.    The  dark-colored  fluid  alluded  to  could  not  be 
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obtained  for  microscopic  examination.  During  his  stay  id  the 
Hospital  he  was  given  fluid  nourishment,  with  tonic  and  carmi- 
native remedies,  with  an  occasional  enema. 

On  examining  the  abdomen,  some  enlargement  of  the  super- 
ficial branches  of  the  external  epigastric  and  mammary  veins 
noticeahlc,  also  a  tumor,  very  hard  to  the  touch,  and  measuring 
three  and  a  half  inches  in  its  long  diameter  by  three  inches 
transversely,  movable  by  the  touch,  and  occupying  different 
positions  on  different  days  ;  for  instance,  so  situated  on  August 
12th,  that  a  line  drawn  transversely  to  the  umbilicus  would  di- 
vide it  into  equal  parts,  while  on  the  14th  it  lay  an  inch  and  a 
half  below  the  umbilicus  and  an  inch  to  the  left  of  the  median 
line.  This  displacement  seemed  to  depend  upon  alterations  in 
position  of  the  stomach  itself.  On  many  occasions  the  outlines 
of  the  stomach  could  be  distinctly  traced,  the  greater  curvature 
being  sharply  defined,  and  the  organ  then  markedly  tympani- 
tic. Vermicular  contractions  could  never  be  observed  or  induced 
by  brisk  friction,  though  the  abdominal  parietes  were  very  thin. 

By  the  end  of  August  the  stomach  would  retain  nothing,  and 
the  patient  had  to  be  supported  by  nutrient  enemata. 

Sept.  2.— Died. 

Autopsy— fourteen  hours  after  death.  Weather  warm  ;  body 
pale  and  emaciated  ;  tumor  still  noticeable,  but  slightly  less  pro- 
minent; stomach  much  distended,  extending  on  left  side  from 
ant  sup.  spine  of  ilium  to  6th  rib  ;  adherent  to  the  liver  under 
the  umbilicus  for  the  space  of  a  square  half  inch ;  full  of  dark-co- 
lored grumous  fluid;  cancerous  ulceration  involves  pylorus,  and 
a  continuous  surface  measuring  three  inches  by  two,  bounded 
by  a  hard  ridge ;  liver,  where  in  contact  with  stomach,  for  a 
space  of  one  inch  by  one  and  a  half,  scirrhous,  otherwise  healthy; 
lymphatic  glands  of  stomach  the  size  of  filberts,  enlarged  and 
hardened.  Other  abdominal  and  thoracic  viscera  healthy. 
Head  not  examined. 

Case  S. — Rigid  os — Douche,  etc. — Forceps  to  head  transversely 
placed  in  pelvic  excavation — Mother  recovered — Child  dead  he- 
fore  delivery. — McCudder,  aged  32;  first  pregnancy;  fell  in 
labor  August  26th,  1858,  in  Bellevue  Hospital.  Dr.  E.  W. 
Lambert,  house-physician,  and  Dr.  Foster  Swift,  senior-as- 
sistant.   Presentation  R.  O.  P. 

This  patient  was  seen  at  6  a.m.  on  the  26th,  when  the  os 
uteri  was  as  large  as  a  dollar,  waters,  according  to  her  account, 
having  been  dribbling  away  for  several  days.  Having  remained 
in  this  condition  for  twelve  hours,  gr.  xv.  of  ipecac,  were  given 
and  the  warm  douche  applied  by  the  house  physician.  Five 
hours  after,  no  material  progress  having  been  made,  the 
douche  was  repeated  and  chloroform  given. 
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Aug-.  27th,  2  p.m. — The  patient  was  reported  to  me  as  one  on 
whom  the  douche  had  made  no  impression,  though  the  stream 
had  been  steadily  thrown  against  and  within  the  os  uteri.  On 
examination  I  found  the  os  of  the  size  and  apparent  rigidity  de- 
scribed, but  on  introducing  my  fingers,  and  forcibly  dilating  it, 
full  dilatation  was  almost  immediately  effected. 

8  p.m.  I  was  sent  for  by  Dr.  Swift,  as  the  woman  was  show- 
ing symptoms  of  decided  exhaustion,  vagina  becoming  hot, 
and  the  head  having  simply  so  altered  its  position  as  to  present 
its  sagittal  suture  transversely  with  post.  font,  to  right  ilium. 
The  foetal  heart  seemed  to  me  inaudible.  I  applied  the  forceps 
with  pivot  with  one  blade  over  the  left  temple  of  the  child,  and 
the  orher  behind  the  right  ear,  and  rotating  the  occiput  under 
the  pubis,  delivered  a  dead  male  child  weighing  six  and  a  half 
pounds,  having  the  cord  twice  around  the  neck.  "Woman  did 
well. 

Remarks. — This  case  is  published  as  an  additional  illustra- 
tion of  the  value  of  never  neglecting  manual  dilatation  of  the 
rigid  os ;  and  I  am  sure  that  many  of  the  cases  in  which  the 
douche  is  supposed  to  have  failed,  come  within  this  category, 
the  os  preserving  the  same  dimensions  and  the  same  deceptive 
feel  of  rigidity  which  originally  motived  the  douche,  but  now 
yielding  to  the  dilatation  of  the  fingers,  as  brown  paper  would 
do  when  wetted.  Further  examples  of  this  have  been  previ- 
ously published  by  me  in  this  Journal,  and,  indeed,  the  princi- 
ples regulating  employment  of  the  douche  for  rigidity  of  the  os 
and  cervix,  are :  1st.  Injection  of  a  sufficient  stream  within 
and  against  the  os  and  cervix.  2d.  Tentative  manual  dilata- 
tion to  see  whether  the  semblance  of  rigidity  may  not  alone  re- 
main. 

In  such  forceps  cases,  the  handles  must  be  widely  separated, 
and  in  them  it  seems  to  me  that  the  pivot  is  of  value.  It  is  to 
be  regretted  that  I  did  not  perform  the  operation  when  I  dila- 
ted the  os  uteri  at  2  p.m.,  as  the  child  would  then  have  been 
saved  ;  but  one  always  feels  inclined  to  rely  more  on  the 
powers  of  nature  than  the  result  would  often  justify.  It  is  pos- 
sible, if  not  probable,  that  in  this,  and  very  many  similar  cases, 
the  child  may  die  from  the  simple  tightening  of  the  cord  in  the 
movement  of  rotation,  just  one  half  the  necessary  distance  hav- 
ing in  this  case  been  traversed.  When  I  arrived  at  S  p.m.  the 
foetal  pulse  must  have  just  ceased,  as  Dr.  Swift  had  heard  it 
some  time  before  ;  and  although  it  was  not  audible  when  the 
operation  was  commenced,  yet  how  strongly  would  its  sudden 
cessation  justify  the  application  of  forceps,  even  though  no 
other  circumstance  called  for  their  use. 

Case  9. — Rigid  os  and  lingering  first  stage — Douche — For- 
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t;p>< — Mother  recovered — Child  died  on  third  day,  from  other 
causes.— Elizabeth  Warren,  aged  25,  first  pregnancy,  in  labor  in 
Billevne  Hospital,  from  Nov.  22d,  1857,  at  11  p.m.,  to  Nov. 
85th,  9  a.m.  Female  child,  eight  and  a  half  pounds.  Dr.  C. 
F.  Ilasse,  house-physician. 

When  first  seen  by  Dr.  Hasse,  the  membranes  had  prema- 
turely ruptured ;  os  dilated  to  the  size  of  a  two  shilling  piece  ; 
head  in  first  position;  pains  irregular;  scarcely  any  effect  on 
cervix.    An  emetic  and  enema  were  followed  by  an  anodyne. 

Nov.  25tb,  2  a.m. — Os  dilated  a  little  more  than  half  a  dollar, 
rigid  and  slightly  swollen  ;  vagina  becoming  hot.  Two  warm 
douches  with  very  favorable  effect ;  7  a.m.,  almost  complete 
dilatation  ;  foetal  head  still  obstinately  engaged  just  within  the 
brim  of  the  pelvis.  Fearing  further  risk  to  mother  and  child 
from  the  continued  pressure,  I  delivered  the  latter,  living,  with 
Simpson's  forceps.  The  mother,  who  was  a  hysterical  woman, 
was  for  some  time  inclined  to  puerperal  mania,  but  finally  re- 
covered perfectly. 

Nov.  28th. — The  child,  which  was  doing  well,  died  suddenly 
in  a  convulsion. 

Case  1 0. — Arrest  of  head  ly  promontory  of  sacrum — Forceps — 
Both  did  well. — Mary  Conrov,  aged  26,  first  pregnancy,  in  la- 
bor from  Oct.  28th,  5  a.m.,  1857,  to  29th,  9.30  a.m.  Dr.  J.  R. 
Buist,  house-physician.  In  this  case  the  head  was  retained  in 
one  place  by  the  promontory  of  the  sacrum  for  fifteen  hours, 
when  I  delivered  a  male  child  weighing  ten  pounds,  with 
Simpson's  forceps.    Both  mother  and  child  did  well. 

CaseW. — Forceps  in  superior  strait — Both  did  well. — Ann 
Mahony,  aged  33,  first  labor,  from  May  26th,  1857,  at  noon,  till 
May  28th,  6  a.m.  Dr.  John  C.  Draper,  house-physician.  In 
this  case  the  head  was  arrested  in  the  brim,  and  I  finally  deliv- 
ered a  female  child  weighing  six  pounds,  with  Simpson's  for- 
ceps.   Mother  and  child  recovered  perfectly. 

43  West  32J  street. 


Art.  V. — Cases  of  Puerperal  Convulsions,  with  Remarks  upon  the 
Treatment  of  Eclampsia*  By  E.  N.  Ciiapmax,  M.D.,  Physician  to 
the  Long  Islaud  College  Hospital,  Brooklyn,  N.  Y. 

From  some  general  cause,  probably  atmospherical,  puerperal 
convulsions  and  puerperal  fever  have  been  more  than  usually 
prevalent  for  the  last  six  weeks.  Undoubtedly  the  epidemic 
has  not  as  yet  reached  its  height,  and  we.  all  of  us,  may  be 


*  Read  before  the  iledico-Chirurgical  Society  of  Brooldyfi,  March,  1858. 
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called  to  cases  of  this  description,  which  will  demand  of  us 
very  careful  treatment  to  bring  to  a  successful  issue. 

Most  authors  make  three  varieties  of  puerperal  convulsions : 
hysteric,  epileptic,  and  apoplectic.  The  first  division  is  a  simple 
form  of  hysteria,  and  improperly  placed  among  its  more  grave 
compeers,  excepting  that  at  times  the  hysteroid  t}Tpe  at  the  out- 
set rapidly  assumes  the  epileptic  character,  as  I  have  observed 
myself  in  one  fatal  case.  All  convulsive  movements,  however 
trivial  and  unimportant  they  may  appear,  must  be  carefully 
watched  when  they  occur  in  the  last  months  of , pregnancy, 
during  labor,  or  immediately  subsequent  to  confinement. 
Eclampsia  is  prone  to  occur  at  these  periods,  and  there  is  a 
natural  tendency  for  this  disorder  to  supersede,  at  these  times, 
the  various  forms  of  hysteria. 

Frequency. — From  statistics  collected  by  Churchill,  we  find 
that  79  cases  of  convulsions  occurred  in  3S.306  cases  of  labor, 
or  1  in  about  4S5. 

At  Dublin,  30  cases  in  1,C00,  or  1  in  53  labors.  From  the 
year  1829  to  1812,  at  the  Maternite,  Paris,  at  the  Clinique 
d'Accouchments,  the  disease  occurred  10  times  in  12,500 
labors,  or  1  in  1,250  cases.  A  vast  difference,  and  perhaps  in- 
explicable. I  would  suggest  xi  colder  climate  and  frequent 
electrical  changes  of  the  atmosphere,  as  a  reason  for  its  greater 
frequency  in  England  and  Ireland. 

Class. — Priniiparous  women  are  the  greatest  sufferers.  Of 
Merriman's  36  cases,  28  were  with  first  children ;  of  Eams- 
botham's,  two-thirds  ;  of  Collius's,  75  in  85  cases.  Nine  cases 
have  fallen  under  my  notice — seven  epileptiform,  and  two  apo- 
plectic. Of  the  first  class,  four  were  first  pregnancies  ;  of  the 
second  class — apoplectic  variety — neither  of  the  two  were  pri- 
rai  parous. 

Mortality. — The  mortality  from  this  disease,  in  former  times, 
and  even  as  late  as  the  age  of  Hunter,  was  fearful.  At  least 
75  percent,  of  those  attacked  perished.  The  treatment  con- 
sisted of  nervines  and  anti-spasinodics,  but  blood-letting  was 
interdicted  and  considered  highly  inappropriate. 

In  later  times,  with  a  more  fearless  use  of  the  lancet,  the 
mortality  has  been  very  materially  diminished ;  but  still  we 
have  to  acknowledge  the  loss  of  a  heavy  per  centage  of  our 
cases.    We  are  not  past  improvement  yet. 

Colombat  states  that  in  France  one-half  of  the  cases  die. 
Churchill,  from  different  authors,  gives  us  a  table  of  152  cases  ; 
of  these,  42  mothers  were  lost,  or  more  than  one-fourth. 

Dr.  Collins,  Dublin,  had  30  cases,  and  lost  5 — between  1G 
and  17  per  cent.  ;  Dr.  Meigs,  Philadelphia,  20  cases,  and  lost 
3— between  11  and  15  per  cent.  ;  Dr.  Huston,  Philadelphia, 
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12  cases,  and  lost  2—15  per  cent.  I  have  seen  seven  cases  of 
pure  eclampsia ;  of  these  two  died.  In  two  apoplectic  ca«e= 
no  treatment  was  adopted,  neither  patient  living  but  a  verv 
short  time.  °  J 

I  find  no  tables  illustrative  of  the  comparative  fatality  of  this 
disease,  at  the  three  epochs  when  it  may  assail  the  patient,  viz 
before  delivery  is  possible,  when  delivery  is  practicable,  and 
after  the  birth  of  the  child.  Statistics  on  this  point  would  be 
interesting,  and  I  may  say  absolutelv  necessary,  if  we  would 
draw  an  inference  as  to  the  relative  efficacy  of  different  modes 
of  treatment,  or  the  superiority  of  any  particular  mode  of  man- 
agement, at  a  peculiar  stage  of  the  complaint.  A  broad  dis- 
tinction certainly  exists  between  those  cases  of  the  first  and 
third  class,  where  we  must  rely  on  medical  treatment  alone, 
and  those  cases  of  the  second  class,  where  we  terminate  both 
the  fit  and  the  labor  by  an  artificial  deliverv,  without  aid  from 
any  medicine  whatever.  Where  deliverv  "is  possible,  most  of 
the  cases  recover,  for  the  very  good  reason  that  we  remove  the 
cause.  Antecedent  to  labor,  convulsions  are  of  the  mo>t  grave 
and  serious  character,  and  must  give  by  far  the  greatest  ratio 
of  deaths.  ° 

Etiologrj.—T\\e  etiology  of  this  terrible  maladv  is  left  in 
great  obscurity  by  writers  on  this  subject,  and  thev  make  their 
statement  ot  causes  in  a  very  loose  manner.  Evidently  they 
know  but  little  definite  on  this  point  bevond  vaeme  generali- 
ties, affording  no  fixed  data  on  which  to  found  a  rational 
treatment.  How,  I  would  ask,  are  we  to  benefit  our  patient 
when  we  are  ignorant  of  the  very  essence  of  the  disease,  and 
are  driven  to  the  painful  necessity  of  fighting  an  enemv  in  the 
dark  i  Ihe  causes  suggested  are  atmospheric  or  endemic  ;  the 
puerperal  condition  ;  excentric,  as  svmpathv  with  the  stomach 
bowels,  or  uterus  ;  mental  emotions,  fright,  difficult  and  tedious 
labor,  causing  an  accumulation  of  blood  in  the  head,  and  pres- 
sure on  the  sacral  nerves,  etc.  First  causes  are  not  reached  in 
this  catalogue,  and  we  must,  if  we  look  no  deeper,  be  satisfied 
with  some  trivial  exciting  cause. 

Certainly,  at  times,  there  is  an  electrical  condition  of  the  air 
predisposing  to  eclampsia.  The  puerperal  condition,  however, 
is  a  sine  qua  non,  and  without  this,  exciting  causes  produce  no 
eliect.  Under  other  conditions  we  have  no  similar  affection 
that  may  occur  only  once  during  a  person's  life.  We  are  led 
to  consider,  for  these  reasons,  that  the  uterus,  with  its  svm pa- 
thetic reactions  on  the  nervous  system,  as  the  starting  point  in 
the  causation.  Other  causes  are  but  secondary.  AnCenlar<red 
uterus,  with  greatly  augmented  nutrition  and  nervous  suscepti- 
bility, is  primary  and  the  first  link  in  the  great  chain  of  causes 
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From  this  great  and  universal  predisposing  cause,  Ave  have  two 
others  derived  from  it — an  increased  nutrition,  and  an  aug- 
mented irritability  of  the  general  (nervous  system.  There  is  a 
tendency  in  the  pregnant  female  to  a  full  habit — often  the 
blood  becomes  of  a  rich,  highly  stimulating  quality,  holding 
fibrine  and  red  globules  in  great  excess,  with  very  little  serum 
when  coagulated.  In  one  case,  40  ounces  of  blood  had  less 
than  3  ounces  of  serum.  I  have  made  the  same  observation  in 
every  case  where  I  have  noticed  the  blood.  We  can  readily 
conceive  the  effect  that  must  be  produced  by  having  blood  of 
this  character  forced  on  the  brain  under  the  stimulus  of  power- 
ful convulsions  frequently  repeated.  This  makes  one  class  of 
our  cases — the  congestive  type — and  if  we  would  credit  most 
modern  authors,  the  only  type ;  more  than  this,  they  consider 
congestion  of  the  brain  as  the  sum  total  of  the  disease,  with  no 
exceptions,  and  the  treatment  is  predicated  on  this  assumption. 

I  shall  take  the  liberty  of  adding  a  second  class  which  we 
may  call  the  nervous  type.  In  this  instance  the  blood  is  not 
in  excess  nor  highly  organized,  and  very  often  we  may  have 
the  very  opposite  of  these  two  conditions — great  deficiency  of 
blood  and  profound  debility  or  exhaustion.  There  is  less  con- 
gestion in  the  head  of  an  active  character,  and  often  none 
whatever.  The  convulsions  are  due  to  the  sympathetic  rela- 
tions of  the  uterus  ;  though  the  immediate  exciting  cause  may 
be  the  irritation  of  almost  any  portion  of  the  nervous 
system,  as  the  stomach,  bowels,  pain  of  any  kind,  fear, 
anxiety,  etc.  Convulsions  after  delivery  mostly  fall  under  this 
head. 

The  presence  of  a  dead  foetus  in  utero  is  a  frequent  exciting 
cause,  from  which,  doubtless,  though  not  decomposed,  a  virus 
is  absorbed  which  acts  with  powerful  energy  on  the  nervous 
system.  Three  of  my  cases  were  delivex?ed  of  foetuses,  dead 
previous  to  their  seizure  with  convulsions.  Another  cause  is 
the  suppression  of  bile  or  urea  in  the  excretions,  originating 
from  that  mysterious  uterine  sympathy,  as  its  prime  cause,  and 
producing  on  the  general  system  such  profound  effects  as  to 
abolish  the  functions  of  organs  whose  secreting  and  excreting 
is  mainly  under  the  nervous  system — more  practically  the 
organic  nervous  system. 

After  delivery,  in  addition  to  this  uterine  element,  we  have, 
as  an  exciting  cause,  as  surgeons  would  say,  the  shock  of 
the  operation — the  sudden  change  on  emptying  the  uterus  of  its 
contents. 

The  distinctions  made  above,  appear  to  my  mind  of  the  first 
importance  practically ;  if  true,  we  are  liable  greatly  to  be 
misled  by  systematic  writers,  who  give  us  a  routine  treatment 
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for  all  cases ;  viz. :  the  depleting,  or  antiphlogistic  kind,  the 
treatment  for  congestion  of  the  brain. 

Preliminary  to  relating  4he  cases  which  more  particularly 
engage  our  attention  in  this  article,  I  will  give  the  details  of 
two  cases  which  I  deem  apoplectic. 

Case  1. — Mrs.  S.,  Amity  street,  the  mother  of  one  child,  and 
the  subject  of  frequent  miscarriages,  healthy,  full  habit,  in  the 
sixth  month  of  pregnancy.  She  "ate  cabbage  with  vinegar  for 
dinner,  and  shortly  after  was  taken  with  cramps  in  the  stomach. 
About  3  p.m.  I  was  sent  for  and  prescribed  an  emetic  to  be  fol- 
followed  by  laudanum  until  the  pain  was  relieved.  My  direc- 
tions were  disregarded.  She  continued  almost  frantic  with 
pain,  when  suddenly,  about  10*  o'clock  in  the  evening  she  fell 
back  insensible,  with  little  or  no  convulsive  movement!  When 
I  arrived  at  11^  o'clock  she  was  completely  comatose,  and  evi- 
dently in  a  dying  condition.  Xo  treatment  attempted.  She 
died  in  less  than  two  hours'  time. 

Case  2.— Mrs.  F.,  Amity  street,  mother  of  several  children, 
after  natural,  easy  labors ;  became  jaundiced  during  the  three 
last  mouths  of  gestation.  The  jaundice  persisted°up  to  the 
time  of  her  confinement.  She  had  an  easy  labor.  A  few 
minutes  after  I  left,  her  sister  found  her  walking  around  her 
room  apparently  in  search  of  something,  but  entirely  beside 
herself  She  was  put  in  bed,  and  at  first  had  to  be  restrained  ; 
afterwards  she  was  quite  passive,  with  marked  evidences  of 
pressure  on  the  brain — no  flooding.  Xo  treatment  adopted. 
The  patient  lived  only  three  hours  and  died  apoplectic. 

As  observed  before,  I  consider  such  cases  as  these  a  pure 
form  of  apoplexy,  requiring  no  special  treatment,  excepting, 
where  possible,  delivery  should  be  hastened  by  all  justifiable 
means. 

I  will  now  give  the  details  of  some  cases  of  epileptiform 
convulsions. 

Case  3.— About  five  years  since,  Dr.  Turner  called  me  one 
evening  to  see  a  case  of  puerperal  convulsions.  I  found  a  thick- 
set plethoric  German  woman,  eight  and  a  half  months  pregnant 
with  her  first  child.  She  had  had  four  or  five  convulsions"  and 
now  lay  with  stertorous  breathing— pulse  full  and  strong— 
oedema  of  face  hands  and  feet ;  no  signs  of  labor.  The  doctor 
had  been  with  her  about  two  and  a  half  hours — had  taken  20  oz. 
Of  blood,  and  given  two  teaspoonfuls  of  McMunn's  elixir  in 
divided  doses  without  any  improvement. 

By  my  suggestions  we  gave  her  sufficient  antimony  to  pro- 
duce free  vomiting  four  or  five  times  and  afterwards  at- 
tempted to  keep  up  its  sedative,  contra  stimulant  effects  by 
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smaller  doses  repeated  every  half  hour.  In  this  instance  we 
gave  J  gr.  doses.  If  there  was  no  vomiting,  and  the  lace  in- 
stead of  being  pale  was  flushed  or  suffused,  the  quantity  was 
to  be  increased  without  any  definite  limit.  The  idea  was  to 
give  all  the  stomach  would  bear,  and  generally  when  there  is 
fullness  of  the  head  free  doses  will  be  tolerated.  After  the 
emetic  she  had  no  more  convulsions,  but  lay  quite  easy  though 
insensible  ;  the  friends  thought  her  asleep,  therefore  they  omit- 
ted the  medicine.  Two  hours  after  she  was  seized  with  convul- 
sions as  severe  as  at  first,  and  had  two  before  we  arrived  and 
resumed  the  antimony.  We  at  first  gave  sufficient  to  vomit 
and  then  in  divided  doses  as  before.  The  convulsions  again 
disappeared  on  vomiting,  and  did  not  recur.  She  remained 
insensible,  stupid  for  twelve  hours ;  then  gradually,  with  inco- 
herent talking,  recovered  her  senses  ;  went  two  weeks,  and  had 
a  perfectly  natural  labor,  but  the  child  was  dead.  Excepting 
ice  to  the  head,  nothing  was  used  but  antimony. 

Case  4. — About  three  and  a  half  years  since,  Dr.  Brooks  sent 
for  me  at  12  o'clock  at  night,  to  assist  him  in  a  case  of  puerpe- 
ral convulsions.  The  doctor  had  bled  her  to  the  extent  of  16 
ounces,  but  had,  as  yet,  given  no  medicines.  Found  a  slender, 
highly  nervous" female  in  labor  with  her  first  child;  the  pains 
had  come  on  during  the  evening;  os  uteri  dilated  to  the  size  of 
a  quarter  of  a  dollar  and  rigid  ;  uterus  constantly  hard  ;  pupil 
not  responding  to  the  light ;  evidences  of  an  excess  of  blood  in 
the  head.  Four  or  five  convulsions  had  occurred,  with  stertor 
in  the  intervals. 

Gave  antimony  as  in  the  first  case.  No  convulsions  after 
vomiting,  but  a  persistent  insensibility  during  the  night.  In 
the  morning,  expulsive  pains  set  in,  and  she  was  delivered  natu- 
rally of  a  seven-months  foetus,  that  bore  evidences  of  having 
been  dead  antecedent  to  labor.  In  subsequent  confinements 
she  has  had  no  trouble. 

Case  5. — On  the  4th  of  last  month,  at  9  a.m.,  I  was  called 
upon  by  Dr.  Crane  to  visit  with  him  a  case  of  puerperal  con- 
vulsions. We  found  a  full-blooded,  thick-set  woman  (Ameri- 
can) enciente  with  her  first  child  ;  pulse  tense  and  corded ; 
hands,  face,  and  feet  swollen ;  no  signs  of  labor ;  uterus 
constantly  hard ;  free  secretion  of  urine  up  to  present 
time. 

The  history  of  the  case  was,  that  she  had  complained  for 
several  days  of  a  pain  through  the  centre  and  back  of  the  head ; 
the  day  previous  had  eaten  hard  clams  for  dinner  ;  felt  uncom- 
fortable during  the  evening  ;  in  the  night  was  sick  and  vomited 
several  times,  and  in  the  morning  her  bowels  acted  once  or 
twice.    At  7  o'clock  she  went  into  convulsions,  which  had  oc- 
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curred  four  or  five  times  when  we  arrived.  She  lay  quite  in- 
sensible with  stertor  only  a  few  minutes  after  the  fits. 

We  bled  the  patient  40  ounces;  gave  antimony  and  applied 
ice,  as  in  the  other  two  cases  ;  in  addition,  gave  croton  oil  and 
turpentine  injections  ;  no  response  from  the  bowels.  The  blood 
formed  a  solid  coagula,  with  less  than  3  ounces  of  serum. 

Either  from  irritability  of  the  stomach,  from  indigestible  food 
previously  taken,  or  perhaps  from  the  large  bleeding  deplet- 
ing the  brain  too  much,  the  smallest  quantity  of  the  antimony 
was  thrown  up  ;  even  an  eighth  of  a  grain — evidently  not  suffi- 
cient being  retained  to  produce  the  least  salutary  effect. 

In  this  case  there  was  much  less  hyperaemia  of  the  brain 
than  in  the  two  other  cases.  The  stertor  only  lasted  for  a  mo- 
ment after  each  fit.  On  more  carefully  observing  our  patient, 
I  had  convinced  myself  that  the  grand  feature  in  the  case  was 
nervous  irritability,  as  vomiting  brought  on  a  fit,  and  even  a 
vaginal  examination,  a  tremor.  At  12  M.  we  were  debating.be- 
tween  chloroform  and  morphine.  The  doctor  was  strongly  in 
favor  of  chloroform — I,  equally  strong  in  favor  of  morphine. 
Seeing  Dr..  McClellan  pass,  we  called  him  in  to  help  us  out. 
Dr.  McClellan  was  most  decidedly  in  favor  of  chloroform. 

Chloroform  was  now  resorted  to,  and  the  patient  was  kept 
under  the  influence  of  this  drug  from  one  to  six  o'clock,  when 
it  was  omitted,  and  we  waited  for  results;  no  spasms  after  one 
o'clock.  For  half  an  hour  she  slept  quite  easily;  then  suddenly 
sprang  up  in  bed,  standing  on  her  knees,  and  called  for  the 
chamber.  The  attendants  laid  her  down,  but  for  five  or  six 
minutes  she  continued  struggling  and  crying  out ;  when  sud- 
denly she  lay  back  apparently  dying ;  cold,  clammy  sweats 
and  a  deadly  pallor;  pulse  a  mere  thread  and  uncertain.  About 
nine  o'clock  the  doctor  repeated  the  examination.  We  both  of 
us  had  examined  her  many  times  during  the  day,  and  found 
no  signs  of  labor.  He  now  found  the  os  uteri  dilated  and  the 
bag  of  waters  protruding.  I  returned  a  quarter  before  eleven 
o'clock,  and  found  a  constant  uterine  effort,  like  that  from  er- 
got; no  urine  in  the  bladder,  and  none  secreted  during  the  day, 
unless  passed  involuntarily ;  patient  perfectly  sensible,  and 
would  respond  intelligibly,  though  very  feebly  and  in  a  whis- 
per, to  questions  ;  no  mucous  rale  ;  breath  free  ;  countenance 
deathly  ;  pulse  unequal  and  of  uncertain  force ;  some  pulsations 
scarcely  felt  at  the  wrist. 

We  gave  brandy,  and  left  her  to  nature.  At  half-past  eleven 
o'clock  the  child  was  born  ;  in  three  minutes  after  she  was  a 
corpse.  The  breath  and  pulse  seemed  to  stop  simultaneously. 
I  imagine  that  the  stimulation  of  the  organic  nerves  from 
labor  gave  the  woman,  for  the  time  being,  an  artificial  life 
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not  natural.  The  child  was  dead,  and  had  been  for  several 
days. 

Case  6. — [Mrs.  13.,  Smith  street ;  nervous  temperament ;  spare 
habit ;  the  mother  of  several  children  after  natural  labors  ;  was 
being  confined  with  her  fourth  child;  while  the  os  uteri  was  be- 
coming fully  dilated,  pains  strong  and  expulsive,  she  suddenly 
went  into  convulsions,  and  in  the  intervals  was  insensible.  The 
pains  now  became-crgotic  ;  uterus  hard  as  a  stone,  with  no  re- 
laxations. I  attempted  to  push  the  anterior  rim  of  the  os  uteri 
above  the  vertex,  and  after  two  efforts  succeeded  ;  the  constant 
tension  of  the  uterus  above  helping  very  materially.  In  less 
than  half  an  hour  labor  was  completed,  at  which  time  conscious- 
ness returned.  Subsequent  convalescence  natural.  No  trouble 
in  two  labors  since. 

Case  7. — Nearly  four  years  since,  Dr.  Brooks  called  me  to  see 
a  young  woman  in  labor  for  twenty-four  hours  with  her  first 
child.  Several  convulsions  had  occurred  during  the  last  three 
hours,  with  stertor  and  insensibility.  Patient  of  a  nervous  tem- 
perament; no  extraordinary  fullness  of  the  head.  She  had  been 
bled  16  ounces  and  colds  applied  to  the  head.  We  delivered 
her  with  the  forceps  of  a  living  child  ;  no  more  convulsions, 
and  recovery  as  after  natural  labor. 

Case  S. — About  eight  years  since,  Dr.  Atwater  called  me  to 
assist  him  in  a  case  of  labor  with  convulsions.  Found  a  young 
woman  confined  with  her  first  child ;  nervous  temperament, 
with  little  or  no  congestion  of  the  head,  but  frequent  convul- 
sions, followed  by  stertor  for  a  few  minutes  after;  child's  head 
impacted  ;  woman  evidently  exhausted  with  her  efforts.  The 
doctor  had  bled  her,  etc.  We  applied  the  forceps  and  de- 
livered her  of  a  living  child.  Convalescence  natural  but 
tedious. 

Case  9.— On  the  21th  of  the  last  month,  at  G  r.M.,  I  was 
invited  by  Dr.  Brooks  to  see  a  patient  in  Baltic  street,  deli- 
vered in  an  easy  labor  the  evening  previous  by  a  midwife.  Dur- 
ing the  night  she  was  sleepless,  and  suffered  from  pain  in  the 
head.  In  the  morning  she  commenced  laughing  and  sobbing, 
and  shortly  after  was  convulsed — evidently  at  first  hysterical, 
but,  after  a  few  repetitions  of  spasms,  they  became  epileptiform. 
Dr.  Brooks  bled  her  1G  ounces — applied  ice  to  the  head — a  blister 
to  the  nape  of  the  neck,  and  gave  cathartics  and  injections.  No 
benefits  resulting,  chloroform  was  given  to  the  extent  of  three 
ounces  with  a  like  result.  Convulsions  every  ten  or  fifteen  min- 
utes of  varied  intensity;  occasionally  very  severe;  no  stertor, 
but  profound  insensibility;  no  heat  of  head,  or  apparent  con- 
gestion ;  pupil  inactive  ;  skin  moist ;  uterus  hard,  and  in  a  con- 
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etant  state  of  contraction.    Convulsions  had  continued  twelve 
hours  without  intermission. 
We  gave  her  £  gr  morphine  to  be  followed  by  i  gr.  doses 


every  hour.  She  had  only  two  light  spasms  up  to  10°  o'clock 
m  the  evening;  afterwards  they  did  not  recur.    She  lay  quite 

convuls  ons-rolling  her  eves  about  with  a  meaningless  stare 
evening         becamc  mo™  exhausted,  and  died  the  following 


In  all  of  the  seven  cases  detailed  above,  there  were  several 
sSHit°,n3\aS  a5  *\oh^>  dwty.  co'nstant-uterus  co  - 
2S  ?Cted  -Tih  vo™1*™*™*!  P«pil  of  the  eye  con- 
tracted and  insensible  to  light,  probably  from  the  tension  on 
the  nervous  system,  and  most  certainly,  in  some  of  the  case, 
not  from  congestion  of  the  brain  ;  blood  highly  organized  ' 
Ut  these  seven  cases,  live  recovered;  three  by  effecting 
delivery  and  two  by  the  free  use  of  antimonv.  the  two  in 
which  chloroform  was  given  died.  They  passed  away  without 
a  struggle ,  as  though  the  nervous  power  was  exhausted  T 
haps  from  the  chloroform-perhaps  from  the  disease.       '  1 

1ms  powerful  agent  diffuses  itself  along  every  nerve  of  tho 
body,  Ihen  comes  a  calm— a  deceptive  calm— the  outward 
manifestations  of  disease  are  hushed,  and  though  the  symptoms 
cease  the  cause  of  disease  is  not  removed/  The  calm—  tin* 
treacherous  sleep  is  changed  to  the  stillness  of  death 

I  have  seen  the  same  result  produced  by  those  dangerous 
closes  of  opium  recommended  by  Prof.  Alonzo  Clark  in  puerperal 
tever  1  protest  in  the  strongest  terms,  against  the  present  fash- 
ionable use  of  chloroform  in  convulsions,  especially  as  we  must 
keep  up  its  influence  for  several  hours  to  gain  the  end  required 
We  come  now,  gentlemen,  to  a  most  important  branch  of  our 
subject,  viz.,  the  treatment. 

I  find  that  all  of  our  writers,  who  are  established  authorities 
on  this  subject,  unanimously  recommend  a  treatment  identical 
with  that  for  congestion  of  the  brain,  viz.,  bleeding,  cathartics, 
com  to  the  head,  stimulating  injections,  blisters,  etc.  The  chief 
difference  lies  in  the  extent  to  which  they  carry  depletion  • 

fv6  ToV°LSma11  bleedi'^>  aud  others  talk  familiarly  of 
taking  00  to  80  ounces  at  one  time,  and  repeating  the  bleedino-  as 
otten  as  the  congestion  requires  it.  They  feel  quite  certain 
that  the  only  thing  to  fear  is  congestion,  and  every  other  patho- 
logical condition  that  may  exist,  and  perhaps  does  exist  is 
entirely  ignored.  Great  caution  is  directed  to  be  observed  in 
the  use  of  opium;  few  consider  it  applicable,  or  at  any  sta-e 
indicated  unless  it  be  in  exceptional  cases.  This  caution 
necessarily  grows  out  of  their  theory  of  the  disease 
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There  are  two  methods  of  treatment  varying  from  the  estab- 
lished mode,  which  we  ought  attentively  to  consider,  as  they 
afford  the  greatest  ratios  of  cures,  viz.,  the  treatment  of  Dr. 
Collins,  Dublin,  and  the  Philadelphia  practice  as  described  by 
Prof.  Meigs. 

Dr.  Collins,  after  using  depletion,  antiphlogistics,  and  the 
other  means  generally  recommended,  if  the  case  demands  it, 
commences  the  use  of  opium  and  antimony  in  combination. 
He  maintains  that  opium  may  be  given  in  many  head  affec- 
tion?, particularly  those  of  a  congestive  character,  so  as  to 
produce  all  the  sedative,  anodyne  effects  of  the  narcotic  with 
no  unpleasant  symptoms  by  its  combination  with  antimony. 
He  thinks  that  the  antimony  guards  and  modifies  the  action  of 
the  opium  in  such  a  manner  as  to  obviate  its  tendency  to 
increase  congestion.  Yomiting  is  cautiously  avoided.  Pre- 
vious to  resorting  to  this  plan,  which  he  considers  applicable 
when  other  means  fail,  he  gives  the  systematic  treatment  a  fair 
trial.  He  would  wait,  even,  for  a  cathartic  to  operate,  which 
would  occasion  the  loss  of  several  hours — perhaps  to  the 
patient  invaluable  time.  He  lost  from  sixteen  to  seventeen 
per  cent. 

The  practice  followed  by  the  best  physicians  of  Philadelphia, 
as  represented  by  Prof.  Meigs,  consists  of  the  usual  treatment, 
with  a  much  more  liberal  use  of  the  lancet.  They  coolly  talk 
of  taking  GO  to  80  ounces  of  blood  at  one  bleeding,  ready,  if  they 
see  occasion,  to  follow  it  up  by  smaller  ones,  frequently 
repeated.  After  bleeding  and  relieving  the  bowels,  they  resort 
to  sedative  doses  of  opium,  to  be  given  every  hour  till  the  full 
effects  of  the  drug  are  produced.  This  plan  is  considered 
applicable,  without  any  distinction,  to  all  cases.  They  report 
a  mortality  of  fourteen  to  sixteen  per  cent. 

The  great  feature — the  general  character — of  all  convulsive 
diseases  is  the  same.  The  starting  point  is  some  irritation  of 
the  nervous  system,  sufficient  to  disturb  the  nervous  influence 
and  set  up  an  irregular  action,  called  spasms.  "When  the  cause 
is  greater  you  have  a  more  profound,  lasting  and  dangerous 
disease.  The  continuance  and  frequent  repetition  of  convul- 
sions has  a  natural  tendency  to  fill  the  head  with  blood,  which 
may  end  in  a  permanent  congestion.  Tim  holds  true  in  all 
convulsions.  The  convulsions  of  children — the  convulsions 
from  the  non-appearance  or  retrocession  of  an  eruptive  disease 
— arise  primarily  from  an  impression  on  the  nerves,  and  result- 
ing very  often,  as  in  the  disease  before  us,  in  congestion  of  the 
brain.  Here,  also,  we  require  the  same  general  principles  for 
our  guide. 

The  treatment  of  puerperal  convulsions  naturally  divides  itself 
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into -throe  several  periods:  before  delivery  is  possible;  when 

delivery  is  practicable ;  and  alter  the  birth  of  the  child 

Iff  VSS        Pcnod  a  moderate  bleeding,  for  once  alone,  from 

Sinn  fiH  TT'  A  a-l1S^le^fen  1116  Vi0leDCe  0f  tlle  convul- 
sions fills  the  head  with  blood.  Where  we  have  no  head  svmn- 
toms,  ft  is  worse  than  folly.  We  bleed  not  with  the  intention 
ot  curing  our  patient  by  depletion,  but  as  preparatory  and  aux- 
lUarj  to  more  powerful  means.  We  might  bleed  six  or  eight 
mes,  and  still  after  the  next  convulsion  have  as  much  blood  in 

lowing  We^°r  1  M*0Ul1d  Saj-'  aPPai,ent]7  «>.  Directly  fol- 
lowing the  bleeding,  or  without  it,  if  it  is  not  considered  ad- 
visable, we  would  give  tartar  emetic  in  full  doses— £  err  everv 
ten  minntes-until  the  patient  vomits  freclv  three  or  four"  times 
Tins  should  be  done  to  insure  its  full  effect.  The  impresTion 
thus  produced  is  prolonged  by  repeated  doses  of  from  i  to*  er 
every  hour.  4     2  ° 

I  consider  that  the  antimony  has  a  double  action-the  one 
sedative  and  anti-spasmodic;  the  other,  antiphlogistic  and 
contra-shmulant-and  that  from  these  combined  effec  it  Las 
great  power  in  diminishing  the  capillary  circulation.    On  this 

•  1  1  nJP-  -  II  appears  t0  me  to  exercise  the  same 
power  in  head  affections,  for  the  same  reasons.  To  produce 
favorable  results,  the  antimony  must  be  given  at  an  early  IZl 
before  the  congestion  is  permanent.  This  remedy  is  particn- 
lar  y  adapted  to  those  cases  in  which  there  is  great  tu 4  cenCe 
ot  the  head,  and  generally  free  doses  will  be  tolerated.0  In  the 
opposite  condition  of  the  brain,  vomiting  will  be  apt  to  occnr 
from  the  smallest  quantity,  and  it  may  not  exercise  the  S 

IK™  ^  In  S"Ch  *  C°ndition' 

I  have  used  tartar  emetic  in  those  fearful  cases  of  scarlet 
fever  when  the  eruption  has  failed  to  appear  or  has  receded 

sion7  It  V  COnge3t'T  f  ff°  brain'  Wi*  0r  With0»fc  convS 
sions.  It  has  succeeded,, when  used  sufficiently  earlv  in  mv 
hands  better  than  any  other  treatment  whatever:   I  can  recall 

&  CaSeS  that  reC°Vered  Unde'  the  m0st  d~ 
In  concussion  of  the  brain,  when  reaction  comes  on,  the  tar- 
tar emetic  is  far  superior  to  all  other  known  remedies  most 
cases,  depletion,  general  or  local,  is  quite  unnecessary 

One  great  argument  in  favor  of  the  antimony  is,  that  though 
U  should  ail  to  put  a  stop  to  the  convulsions,7 it  prepares  he 
SSL™  m  C°tlgeStir  Ca3CS'  f°r-tlie  ^ministration  of  ano- 
nkt  ih^En  aCrVe  ?onSestion  is  Sieved,  or  does  not 
exist,  the  full  doses  ot  opium,  as  advised  by  Dr  Mei-s  are 
superior  to  any  other  plan.  7  ^ 
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As  to  tlie  chloroform  which,  is  so  generally  administered  in 
this  condition  of  things,  I  have  already  expressed  my  opinion. 

Secondly,  the  treatment  when  delivery  is  possible.  Here  the 
course  to  be  adopted  ought  not  to  admit  of  much  dispute. 
Most  authorities,  however,  only  sanction"  the  application  of  the 
forceps ;  but  any  other  interference  or  means  of  hastening  the 
birth  of  the  child  is  interdicted.  It  is  thought  that  turning 
might  aggravate  the  spasms.  We  should  empty  the  w  omb  of 
its  burden  by  any  justifiable  procedure  the  most  appropriate  to 
the  circumstances,  without  delaying  to  bleed,  or  wasting  time 
in  following  out  any  preliminary  treatment.  After  the  child  is 
born,  we  can  meet  the  demands  of  the  case  with  better  hopes 
of  success. 

Cases  of  convulsions  that  commence  before  or  dotting  labor 
and  persist  after  its  completion,  will  have  resulted  very  likely 
in  a  permanent  congestion  of  the  brain,  and  they  must  be 
managed  accordingly.  If  this  condition  has  not  been  produced, 
our  hopes  are  in  opium.  Where  convulsions  take  place  for 
the  first  time  after  confinement,  we  have  a  state  of  things 
entirely  different  from  the  two  other  divisions.  The  shock  to 
the  system — perhaps  nervous  prostration — never  occasions  too 
much  blood  in  the  head,  even  of  a  passive  character.  Cases 
with  great  exhaustion  from  protracted  labors,  either  natural 
or  artihcial ;  cases  rendered  doubtful  by  profuse  hemorrhage, 
fall  naturally  under  this  same  head.  I  cannot  too  strongly 
give  my  disapproval  of  the  routine  practice  under  such  circum- 
stances. 

The  remedy  that  will  do  us  most  service  in  such  a  crisis, 
worth  all  others  combined,  is  opium  in  full  and  sedative  doses  ; 
any  depressing  agent  is  out  of  the  question. 


Art.  VI. —  On  the  Oxysulphuret  of  Antimony  as  an  Expectorant  in  In- 
flammatory Diseases  of  the  Infantile  Respiratory  Organs.  By  A. 
Jacobi,  M.D.  Physician  to  the  Children's  Department  of  the  (Canal 
street)  Ccrinau  Dispensary. 

This  oxysulphuret  of  antimony,  although  mentioned  b^vBasilins 
Valentinus  in  the  fifteenth  century,  was  made  known  for  the 
first  time  in  1654  by  Glauber,  who  prepared  it  while  operating 
on  the  metallic  autimonj'.  Although  generally  well  known 
from  that  time,  there  is  scarcely  another  chemical  preparation 
for  which  more  different  modes  of  preparation  have  been  re- 
commended, the  chemical  composition  of  which  has  been 
sought  in  more  different  ways,  and  the  pharmaceutical  and 
medical  reports  on  which  are  more  various  and  even  contradic- 
tory.   JSTow,  it  not  being  our  intention  to  write  a  treatise  on 
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the  chemical  constituents  of  the  oxvsulphuret  of  antimony,  we 
shall  rest  satisfied  with  merely  laving  before  onr  readers  "what 
we  sincerely  believe  to  be  the  best  method  of  preparing  this 
remedy— one  we  have  largely  employed  in  our  practice,  and 
the  results  of  which  we  are  about  to  give  to  our  professional 
brethren. 

The  sixth  edition  of  the  Prussian  Pharmacopoeia  (1846)  "ives 
the  following  prescription  for  preparing  the  oxysulphuret  of 
antimony :  3  pounds  of  common  carbonate  of  soda  are  dissolved 
in  an  iron  vessel  in  15  pounds  of  water,  and  are  well  mixed 
with  a  pound  of  lime  made  half  fluid  bv  three  pounds  of  water, 
with  2  pounds  of  the  black  sulphuret  of  antimonv,  and  with  I 
ounces  of  flowers  of  sulphur.  This  mixture  is  to'be  boiled  for 
an  hour  and  a  half,  the  evaporating  water  being  always  com- 
pensated by  filling  up  anew.  The  remainder  is  again  boiled 
with  6  pounds  of  water, filtered  and  washed  out  with  hot  water 
Ihe  fluid  is  made  to  crystallize.  The'  crvstals  are  washed  out 
with  distilled  water  which  has  been  mixed  with  ^  of  pota^a 
and  afterwards  dried.  One  pound  of  them  is  dissolved  in  5  pounds 
of  water,  the  whole  filtered  and  diluted  again  with  25  pounds 
ot  water  A  mixture  of  4£  ounces  of  sulphuric  acid  and  8 
pounds  of  water  decanted  after  refrigeration  is  then  added 
The  sediment  is  filtered,  washed  out  "with  common  water  at 
first,  and  with  distilled  water  afterwards  ;  is  then  pressed  out 
b?L^e*  JlottinS  P^er,  dried  in  a  dark  place,  in  a  temperature 
ot  u  Jjahr.,  reduced  to  powder,  and  kept  in  a  dark,  well-closed 
vessel. 

<  We  omit  the  description  of  any  physical  and  chemical  quali- 
ties of  this  preparation,  but  give  the  analvsis  of  Berzelius  and 
H.  liose,  the  best  analytical  authorities.   Both  of  these  declare 

/cSc5onsist  °f  2  at0ms  of  antimon7  and  5  atoms  of  sulphur 
(bb  S),  or  of  61.59  equivalents  of  antimony  and  3S.41  of 
sulphur.  It  has  been  called  by  Liebig  the  persulphide  of 
antimony.  r 

We  have  given  in  full  the  mode  of  preparing  this  drug,  which 
we  make  use  of  in  our  own  practice,  for  obvious  reasons.  The 
principal  objection  to  the  oxysulphuret  of  antimony  has  alwavs 
been  that  it  was  so  extremely  liable  to  decomposition  as  not  to 
be  administered  with  any  degree  of  surety.  It  has  been  as- 
serted that  there  is  always  oxide  of  antimony  formed  in  what 
is  presumed  to  be  the  genuine  article,  and  undoubtedly  it  is 
very  often  found.  Sulphur  too  is  formed,  even  in  the  shape  of 
sulphuric  acid,  from  decomposition  induced  principally  by  the 
influence  of  air  and  light.  As  to  the  latter  influences",  and 
those  of  a  similar  kind,  it  is  evident  that  it  is  not  the  fault  of 
the  chemical  preparation,  if  the  conditions  necessarv  to  its  un- 
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altered  state  are  not  given.  Nitrate  of  silver  in  solution,  prus- 
sic  acid,  aud  many  chemical  substances  require  the  greatest 
care  in  preserving  them;  nevertheless,  no  one  ever  ventured 
to  object  to  their  administration  in  medical  practice.  It  is  true 
that  great  care  has  to  be  taken  in  preparing  our  medicament ; 
that  it  requires  washing  out  finally  in  distilled  water  instead  of 
common  water ;  that  it  needs  to  be  dried  slowly  at  a  cer- 
tain temperature,  and  kept  under  peculiar  external  conditions  ; 
it  is  true,  besides,  that  the  many  other  ways  of  preparing  it  are 
unsafe  and  give  rise  to  decomposition  ;  but  after  all,  we  6ee  no 
reason  to  declare  a  substance  to  be  subject  to  decomposition, 
if  it  can  be  proved  that  it  is  easily  decomposed  only  when 
made  by  a  wrong  process  and  kept  under  unfavorable  circum- 
stances. 

Another  objection  to  the  medical  use  of  the  oxysulphuret  of 
antimony  has  been  that  it  is  soluble  in  alkalies  and  might 
undergo  decomposition  in  the  stomach  when  the  secretions  hap- 
pened to  be  abnormally  alkaline.  It  has  been  asserted  that  it 
is  decomposed  too  by  acids,  however  slight  they  be.  Now,  we 
are  unable  to  see,  if  indeed  decomposition  would  easily  take 
place,  why  a  medicament  ought  not  to  be  given  for  such  a 
reason.  If  the  secretions  of  the  stomach  are  too  alkaline,  make 
them  less  so  ;  if  acid  drinks  will  decompose  your  medicine,  do 
not  administer  them.  There  are  a  great  many  other  medicines 
requiring  the  same  and  more  precautions;  it  has  never  been 
urged  as  a  reason  against  the  medicinal  use  of  the  nitrate  of 
silver  that  its  tendency  to  decompose,  either  by  the  secretions 
of  the  stomach  or  by  ingested  food,  makes  it  unfit  for  internal 
administration. 

The  truth  is,  that  the  oxysulphuret  of  antimony  has  not  been 
in  general  use  for  a  long  time  ;  twenty -five  or  fifty  years  ago 
it  was  highly  estimated,  but  the  majority  of  writers  at  the 
present  day,  appear  to  scarcely  know  of  its  existence.  In 
order  to  show  this,  we  will  give  some  literary  notices,  particu- 
larly such  as  have  been  taken  from  authors  on  infantile  dis- 
eases, it  being  our  object  to  communicate  a  few  observations 
on  the  mode  of  operation  of  the  oxysulphuret  in  diseases  of 
children,  and  to  recommend  it  for  further  use.  We  will  pre- 
mise that  we  desire  our  readers  to  give  their  special  attention 
to  the  dose  of  this  remedy,  it  being  our  firm  conviction,  after  a 
great  number  of  observations,  that  the  want  of  success  often 
complained  of  in  its  administration,  aud  the  want  of  confidence 
in  its  power  is  but  the  consequence  of  an  entire  mistake  as  to 
the  amount  to  be  given. 

Behrcnds  administered  one  grain  every  two  hours  in  the 
second  stage  of  pneumonia,  when  expectoration  was  deficient 
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and  strength  was  failing,  in  combination  with  camphor  and 
benzoic  acid.  Jahn  gave  one  grain  three  or  four  times  a  dav,  in 
pulmonary  catarrh,  with  opium  and  camphor.  Eichter  j;ave 
one  grain  twice  a  day,  in  acute  catarrh  of  the  stomach,  with 
tartrate  of  potash,  and  two  grains  twice  a  day,  in  chronic 
arthritis,  together  with  calomel  and  aconite.  Brera  employed 
a  fourth  of  a  grain  every  three  hours,  in  painful  arthritic  affec- 
tions, with  morphine.  Lessing  gave  one  grain  and  a  half  three 
or  four  times,  in  chronic  pulmonary  catarrh. 

From  these  quotations  it  is  evident  that  it  was  impossible 
from  the  manner  of  administering  this  remedy,  in  cornbinatipii 
with  others,  frequently  of  the  same  class, "to  decide  on  its 
effects ;  and  further,  that  the  dose  seldom  exceeded  one  grain, 
and  only  in  exceptional  cases  reached  as  high  as  six  or'eight 
grains  in  the  course  of  a  day.  It  is,  moreover,  to  be  kepfiu 
mind,  that  such  are  the  doses  administered  to  adults. 

In  looking  over  the  literature  of  diseases  of  children,  we  find 
as  many  negative  as  positive  facts  ;  that  is  to  say,  there  are  as 
many  writers,  who  do  not  even  mention  the  name  of  this  ar- 
ticle, as  there  are  who  recommend  it  highly.  In  the  oldest 
paediatric  literature,  even  in  Nils  Koseu  von  Eosenstein's 
work,  the  oxysulphuret  of  antimony  is  not  mentioned.  Jahn 
(1803)  says,  it  has  been  recommended  by  Borne  in  hoonin^ 
cough.  1  ° 

Henke  gave  half  a  grain  twice  a  day,  together  with  half  a 
grain  of  powdered  herb  of  Belladonna,  in  hooping  cough. 
Tourtual  gave  a  quarter  of  a  grain,  with  three  grains  of  siil- 
phur.  three  times  a  day,  in  pseudo-croup  and  the  second  sta°-e 
of  inflammation  of  the  trachea.  Dornbliith  used  a  quarter  of 
a  grain  every  three  hours,  in  pneumonia,  to  a  child  of  one 
year  of  age.  Wendt  gave  the  same  quantity,  in  the  like 
disease,  four  times  a  day,  to  children  of  from  three  to  four  vears 
of  age.  Hinze  gave  half  a  grain  every  two  hours,  with  oxide 
of  zinc  and  musk  in  hooping  cough.  Meikisch,  who  wrote 
his  "  Contributions  to  the  Knowledge  of  the  Infantile  Organ- 
ism "  at  about  the  same  time  (1S25),  neither  recommends  nor 
mentions  it.  Wenzel  (1829)  prescribed  it  in  pneumonia,  to  a 
child  of  one  year  of  age,  a  third  of  a  grain  to  be  taken  three 
times  a  day ;  to  a  child  of  two  years  of  age,  either  half  a  rrrain 
four  times  a  day,  or  a  quarter  of  a  grain  twice  a  dav,  or  a  sixth 
of  a  grain  to  be  taken  every  hour;  in  measles,  to  a  child  of  two 
years  of  age  six  doses,  of  half  a  grain  each,  every  two  hours: 
to  a  child,  one  year  old,  twelve  doses,  of  an  eighth  of  a  grain 
each,  to  be  taken  four  times  a  day.  Eau  (1832)  considers&it  to 
be  a  powerful  expectorant,  in  a  dose  of  a  sixth  or  a  quarter  of 
a  grain,  in  infantile  pneumonia,  after  the  height  of  inflamma- 
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tion  and  fever  is  over,  and  where  the  accumulation  of  phlegm 
in  the  bronchi  forbids  free  breathing.  Meissner  (1832)  mentions 
it  as  an  expectorant,  but  docs  not  appear  to  expect  much  of  its- 
administration.  After  this  period,  the  oxysulphuret  of  anti- 
mony is  seldom  mentioned,  and  never  so  strongly  recom- 
mended as  before.  It  is  true,  that  Cruse  (1839)  in  his  work  on 
infantile  bronchitis,  speaks  of  it  as  an  expectorant,  but  he 
frankly  stares  that  he  prefers  the  anisated  liquor  of  hartshorn. 

Ftichs,  in  his  monograph  on  infantile  bronchitis  (1S49), 
merely  mentions  its  name,  but  as  early  as  1837,  Seifert  did 
not  think  proper  to  name  it  among  his  medicinal  agents,  in  his 
monograph  on  the  bronchio-pneumonia  of  new-born  infants  and 
nurslings.  Moreover,  there  is  perhaps  no  manual  on  infantile 
diseases,  of  the  last  twenty  years  or  more,  which  takes  the  least 
notice  of  it,  whereby  sufficient  proof  is  given,  that  the  recom- 
mendations of  some  of  the  earlier  writers  were  not  confirmed 
by  the  experience  of  their  successors.  In  the  manuals  of  the 
following  authors:  Yalleix,  Barrier.  Underwood,  Coley.  Evan- 
son  and  Manneell,  Stewart,  liberie,  Legendre,  Dewees.Hennig, 
Meigs,  Condie,  Churchill,  Bednar,  West,  Eilliet  and  Barthez, 
Bouchut  and  Tanner,  not  the  slightest  mention  is  made  of 
the  effect  of  the  oxysulphuret  of  antimony  as  an  expectorant. 

In  the  works  of  some  of  the  latest  writers  we  find  similar 
remarks.  Anton,  in  his  collection  of  prescriptions,  prescribes 
in  pneumonia  of  children  of  from  eight  to  twelve  years  of 
age,  a  quarter  or  one-half  of  a  grain.  Joseph  Schneller,  in  his 
"  Materia  Medica  applied  to  the  Diseases  of  the  Infantile  Age" 
(1S57),  while  saying,  that  it  is  administered  in  long  continued 
catarrh,  bronchial  blennorrhea,  in  croup,  when  the  more  dan- 
gerous symptoms  are  disappearing,  in  hooping  cough,  as  a 
diaphoretic  and  expectorant,  speaks  of  doses  of  an  eighth  or  a 
quarter  of  a  grain  each,  to  be  taken  three  or  four  times  a  day. 
The  pharmaceutical  writers  of  the  present  day  offer  similar 
remarks:  Schroff,  of  Vienna,  speaks  of  several  daily  doses  of 
from  a  quarter  of  a  grain  to  a  grain  each  ;  Schuchardt,  of  Got- 
tingen,  has  from  a  quarter  of  a  grain  to  two  grains,  and  allows 
even  five  grains  in  exceptional  cases.  Oesterlen,  of  Ueidel- 
berg,  whose  doses  are  believed  in  Germany  to  be  generally 
very  high,  speaks  of  doses  of  from  one  to  four  grains,  to  be  given 
several  times  a  day.  Sobernheim  recommends  a  quarter  or 
one-half  of  a  grain,  sometimes  even  one  or  two  grains,  to  be  admi- 
nistered two  or  four  times  a  da}-.  "While,  then,  authors  on  phar- 
maceutics and  therapeutics  deem  it  their  duty  to  register  any- 
thing that  has  been  said  on  any  pharmaceutical  object,  patho- 
logists of  the  present  day,  especially  such  of  the  last  year,  as 
"Wunderlieh,  Leubuscher,  Niemeyer,  either  entirely  overlook 
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this  antitnonial  remedy,  or  liave  very  little  indeed  to  6av  in  its 
favor.  Finally,  from  "Thomson's  Conspectus  of  the  British 
Pharmacopoeias,"  seventeenth  edition,  1852,  we  copy  the 
following  notes  on  the  oxysnlphuret  of  antimony  :  "  Operation  : 
emetic,  diaphoretic,  cathartic,  according  to  the  extent  of  the 
dose  ;  alterative,  used  now  only  for  forming  Plnmmer's  pill. 
Use  :  for  chronic  rheumatism  and  obstinate  eruptions.  Seldom 
ordered.  Dose :  gr.  i.  to  iv.  twice  or  thrice  a  day,  in 
a  pill."  The  "  Dispensatory  of  the  United  States,"  tenth  edition, 
p.  881,  pronounces  the  very  same  opinion  :  "  The  precipitated 
sulphuret  of  antimony  is  alterative,  diaphoretic,  and  emetic. 
It  is,  however,  an  uncertain  medicine,  as  well  from  the  want 
of  uniformity  in  its  composition,  as  from  its  liability  to  vary  in 
its  action  with  the  state  of  the  stomach.  It  is  seldom  given 
alone,  but  generally  in  combination  with  calomel  and  guaiacum, 
in  the  form  of  Plummer's  pill,  as  an  alterative  in  secondary 
syphilis  and  cutaneous  eruptions,  or  conjoined  with  henbane  or 
hemlock  in  chronic  rheumatism.  During  its  use  the  patient 
should  abstain  from  acidulous  drinks.  Its  dose  as  an  alterative 
is  from  one  to  two  grains  twice  a  day,  in  the  form  of  a  pill ;  as 
an  emetic,  from  five.grains  to  a  scruple." 

From  the  facts  thus  selected  from  the  authors  of  more  than 
the  last  half  century,  it  becomes  evident  that  there  is  a  great 
variety  of  opinions  as  to  the  operation  of  the  oxysnlphuret  of 
antimony.  While  believed  to  be,  at  a  certain  period,  a  highly 
valuable  remedy  in  different  morbid  conditions  of  the  organism, 
or  inflammations  of  the  respiratory  organs,  scrofula,  rheuma- 
tism, arthritis,  blennorrhoea,  diseases. of  the  lymphatic  glands, 
of  the  skin,  and  of  the  pulmonary  nerves,  it  has  been  again 
considered  to  be  so  valueless  as  not  to  attract  the  least  atten- 
tion from  the  medical  writers  of  the  last  twenty  years.  "We 
believe  the  reason  may  be  found  in  the  fact  we  insisted  upon 
above,  that  the  majority  of  preparations  have  been  uncertain, 
because  of  their  being  badly  made  ;  and  in  the  further  fact, 
that  medical  practitioners  followed  more  the  theoretical 
impression  of  the  caution  required  by  antimonial  medica- 
ments in  general,  than  their  own  careful  observations  on  the 
mode  and  strength  of  the  operation  of  the  precipitated 
oxysnlphuret. 

Thus,  what  we  are  going  to  prove  next  is,  that  the  doses 
given  have  been  incompetent  and  insufficient  for  any  consider- 
able result ;  and  that  what  is  put  down  as  the  highest  dose  to 
be  administered,  is  scarcely  proper  to  begin  with  even  in  the 
slightest  affections.  It  is  well  understood  by  our  readers,  that 
the  larger  doses  of  one  grain,  etc.,  as  above  mentioned,  are  to 
be  taken  as  the  quantity  allowed  for  adults.    If  these  doses 
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were  to  be  reduced  to  the  proportion  necessary  for  infantile 
diseases,  Ave  shall,  after  having  reported  our  practice  and  the 
results  of  our  doses,  appear  more  justified  in  saying  that  the 
difference  of  opinion  and  the  want  of  confidence  is  entirely  due 
to  the  insufficiency  of  the  doses  administered. 

Before  making  some  general  remarks  on  the  indications,  we 
annex  the  subjoined  list  of  cases  taken  from  the  journal  of  the 
children's  department  of  "  the  German  Dispensary  of  the  city 
of  New  York,"  which,  for  the  use  of  our  readers,  has  the  num- 
ber on  the  journal,  the  sex  and  age  of  the  patient,  the  diag- 
nosis, and  the  doses  of  the  oxysulphuret  of  antimony.  "We 
shall  add  some  observations  taken  from  our  private  practice  : 


No.  of  Journal. 

02 

< 

Disease. 

Do^e  of  oxysulph.  of 
antnn. 

Continued 

Combined  with 







7 

F. 

Pneumonia,  left,  inf. 

1}  gr.  every  2  hours. 

4  days. 
12  " 

9 

M. 

1  gr.  4  times  a  day. 

158 

F. 

9 

"       bilat.  sup. 

1  gr.  every  2  hours. ' 

216 

F. 

Uooping  cough,  cat. 

{  gr.  4  times  a  day. 

265 

M. 

5 

1J  gr.  " 

Extr.  bellad.  i  gr. 

2S1 

F. 

n  n 

290 

M. 

1 

6 

14.  gr.  every  2  hours. 

3  gr.  4  times  a  day. 

300 

F. 

9 

"  pneumo'a. 

2  gr. 

311 

F. 

Pneumonia,  left,  inf. 

2i  gr.  " 

Sulph.  chin.  1  gr. 

after  measles. 

313 

F. 

Hooping  cough,  cat. 

1  gr.  f* 

Extr.  bellad.  I  gr. 

326 

M. 

2 

Pneumouia. 

21  gr. 

Sulph.  chin.  $  gr. 

355 

M. 

7 

"        left,  suj>. 

2  gr. 

1  gr.  every  3  hours. 

370 

M. 

1 

5 

Bronch.  cat. 

1  gr. 

397 

M. 

i  gr.  every  2  hours. 

4  days 

Extr.  bellad.  i  gr. 

410 

F. 

2 

Hooping  cough,  cat. 

2  gr.  3  times  a  day. 

457 

M, 

1 

Bronch.  cat. 

If  gr.  every  2  hours. 

Extr.  bellad.  igr. 

4S6 

M. 

7 

Hooping  cough,  cat. 

1  gr.  4  times  a  day. 

12  " 

541 

F. 

1 

Bronch.  and  gastr.  cat. 

1  gr.  every  3  hours. 

2  " 

Sulph.  chin,  i  gr. 

610 

M. 

2 

2 

Bronch.  cat.,  emphys. 

2i  gr.  3  times  a  day. 

6  " 

Extr.  bellad.  \  gr. 

623 

M. 

4 

6 

Hooping  cough,  cat. 

1}  gr.  " 

691 

F. 

6 

1  gr.  4  times  a  day. 

6  " 

igr. 

709 

F. 

7 

Bronch.  cat. 

1  gr.  every  2  hours. 

12  " 

826 

F. 

7 

1  gr.  4  times  a  day. 

9S1 

M. 

5 

Hooping  cough,  cat. 

fgr. 

Extr.  bellad.  I  gr. 

1000 

M. 

1 

1 

Pneumonia,  left,  inf. 

1  gr.  every  3  hours. 

1184 

M. 

7 

Pneumonia,  left,  sup. 

1  gr.  every  2  hours. 

4  " 

1144 

M. 

2 

Ditto,  Hooping  cough. 

1  gr.  « 

2  || 

2  gr. 

3  gr.  4  times  a  day. 

Extr.  bellad.  )  gr. 

1160 

M. 

2 

Bronchopneumonia. 

2  gr.  every  2  hours. 

6  " 

116S 

M. 

1 

6 

Pneumo'a,  h.  cough. 

2  gr. 

4  " 

1172 

M. 

1 

6 

"      right,  middle. 

2  gr. 

6  « 

1176 

F. 

3 

Hoop,  cough,  br.  cat. 

1  gr.  3  times  a  day. 

Extr.  bellad.  i  gr. 

1201 

M. 

1 

1 

I'neu.  right,  sup.,  tub. 

1}  gr.  every  2  hours. 

4  " 

Sulph.  chin,  i  gr. 

1370 

F. 

2 

Pneumonia,  left. 

1  gr.  " 

1373 

M. 

1 

6 

Pueumonia,  right,  inf. 

2  gr.  " 

Of  this  number  two  patients  died ;  one  of  pneumonia  com- 
bined with  measles,  the  other  of  quite  recent  pneumonia  of  the 
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inferior  lobe  of  the  left  lvmg,  for  which  she  was  not  treated, 
after  her  hooping  cough  subsided.    All  the  others  recovered. 

The  general  result  of  the  dispensary  was  also  obtained  in  our 
private  practice.  We  remember  a  great  number  of  patients 
of  a  year  and  under,  who  took  a  grain  of  the  oxysulphuret  of 
antimony  every  two  hours,  even  every  hour,  without  vomiting 
more  than  once  or  twice,  some  without  vomiting  at  all.  The 
same  occurred  with  children  of  two  or  three  years  of  age,  who 
took  doses  of  two  grains,  four,  and  even  six  or  eight  times  a 
day,  without  showing  any  other  result  than  the  desired  one. 
We  recollect  the  case  of  a  boy  of  two  years  four  months  of  age, 
in  the  basement  of  No.  158  Leonard  street,  who  while  suffering 
from  a  severe  double  pleuro-pneumonia,  after  having  for  a  while 
taken  somewhat  smaller  doses,  took  for  four  days,  either  a  dose 
of  two  and  a  half  grains  every  two  hours,  or  of  five  grains  every 
hour ;  he  did  not  vomit  more  than  once,  and  that  easily,  in 
twenty-four  hours,  and  did  not  show  more  than  a  trace  of  the 
doses  in  the  passages,  of  which  he  had  one  daily,  before  the  end 
of  the  second  day.  The  pathological  alteration  of  the  lungs  and 
pleura  was  such,  that  the  prognosis  was  unfavorable  from  the 
beginning ;  but  the  purpose  of  the  administration  of  large 
doses  of  the  remedy  was  readil}'  accomplished  as  the  patient, 
in  consequence  of  his  easy  and  copious  expectoration,  avoided 
the  death  of  suffocation. 

A  boy  of  six  months  of  age  has  been  under  our  care  for  the 
last  week,  who  has  taken,  every  other  hour,  a  dose  of  a  grain 
and  a  half,  while  in  the  second  stage  of  pneumonia  of  the  left 
lung.  It  is  true  that  the  infant  vomited  after  the  first  four 
closes,  but  he  did  not  feel  the  worse  for  it ;  only  on  the  third 
day  of  his  taking  the  remedy  it  would  be  found  in  the  pas- 
sages, which  were  not  particularly  changed  from  their  general 
normal  appearance.  When,  indeed,  children  are  vomiting 
after  the  first,  or  one  of  the  first,  doses  of  the  medicament,  we 
do  not  see  any  harm  in  it ;  the  bronchial  secretions  cannot  be 
removed  in  a  quicker  and  generally  safer  manner. 

We  omit  giving  further  special  reports  on  individual  cases  ; 
the  diseases  we  refer  to  are  so  common  as  to  be  the  daily 
anxiety  of  every  practitioner ;  and  every  one  will  be  capable 
of  proving  the  accuracy  of  our  observations,  and  the  truth 
of  our  remarks  very  speedily.  After  the  favorable  results 
above  reported,  by  means  of  large  doses  of  the  oxysulphuret 
of  antimony,  we  trust  the  profession  will  resort  to  larger  doses, 
and  thus  again  introduce  into  their  practice  a  long-forgotten 
remedy. 

But  it  cannot  be  too  strenuously  urged,  that  the  indications 
for  the  use  of  this  medicine  in  inflammatory  diseases  of  the 
infantile  respiratory  organs,  ought  not  to  be  overlooked.  Who- 
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ever  contends  against  the  fever  of  the  first  onset  of  pneumonia 
with  the  oxysulphnret,  will  feel  padly  disappointed  as  to  the 
final  result.  Whoever  treats  acme  bronchitis  in  the  same 
manner,  will  soon  become  aware  of  his  mistake.  Its  operation 
is  only  to  liquefy  the  secretion  of  the  mucous  membranes  of  the 
respiratory  organs. 

We  think  it  may  be  well  compared  to  the  preparations  of  mer- 
cury;  in  the  same  manner  as  these  effect  the  liquefaction  of  plas- 
tic exudations  and  alter  the  plastic  quality  of  the  blood,  the  oxy- 
sulphnret of  antimony  effects  the  liquefaction  of  the  secretions 
of  the  mucous  membranes  of  the  respiratory  organs.  How 
this  is  done  it  is  impossible  to  determine.  At  all  events  some 
effect  on  the  respiratory  nerves  is  also  effected,  and  possibly 
much  of  the  result  is  the  consequence  of  their  altered  functions. 
How  far,  besides,  the  mucous  membranes  of  other  systems 
are  subject  to  the  operation  of  the  medicine,  our  experience 
does  not  fully  enable  us  to  say. 

It  has  been  used,  and  is  used  by  us,  in  inflammations  of  the' 
larynx,  trachea,  bronchi,  and  lung>.  After  the  inflammatory 
fever  is  removed,  and  the  disease  has  reached  its  highest 
development,  it  ought  to  be  given  alone  or  in  combination 
with  other  agents,  in  full  closes.  jSTot  before  this  stage  of  the 
disease  can  this  effect  be  obtained.  We  have  generally  been 
fortunate  enough  to  see  a  speedy  recovery  follow  its  adminis- 
tration. We  need  not  add,  that  it  renders  the  best  services  in 
common  bronchial  catarrh,  where  full  and  speedy  expectora- 
tion is  wanted.  Such  were  the  indications  for  the  use  of  the 
oxysulphnret  of  antimony  at  the  time  of  its  cautious  adminis- 
tration long  before  it  appeared  to  be  almost  entirely  forgotten, 
particularly  in  the  United  States  and  Great  Britain.  But  the 
want  of  knowledge  as  to  its  proper  use,  seems  to  have  impaired 
the  success  due  to  it  when  used  right. 

There  is  but  one  writer,  Neumann  (1S10),  who  went  as  far  as 
to  prescribe  to  adult  patients,  doses  of  six  or  seven  grains 
without  producing  vomiting,  and  to  confess  that  he  did  not 
see  an  objection  to  giving,  if  necessary,  a  dose  of  twenty  grains. 
To  this  remark,  and  to  the  fact,  that  this  remedy  has  been 
recommended  and  administered  by  us  also,  in  a  few  large 
doses  daily,  in  pulmonary  emphysema,  and,  finally,  to  a  remark 
in  Eilliet  and  Barthez's  Manual  (vol.  iii.  chest,  chap.  viii.  art. 
ix.)  on  the  use  of  from  five-sixths  of  a  grain  to  thirteen  grains, 
in  some  cases,  of  the  mineral  kermcs,  we  owe  the  first  idea  of 
introducing  into  our  practice  the  oxysulphuret.  We  had 
abandoned  it  years  ago,  tired  and  disappointed  with  the  entire 
want  of  success  in  the  use  of  small  doses  taught  by  the  manuals 
on  materia  medica. 

We  are  aware  of  the  objection  to  large  doses  of  this  remedy, 
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that  it  cannot  but  sometimes  produce  excessive  vomiting. 
Such  a  case  might  occur,  but  could  easily  be  remedied  by 
diminishing  the  dose  ;  there  is  no  remedy  against  which  indi- 
vidual idiosyncrasies  will  not  prove  rebellious,  although  given 
in  small  doses.  Generally,  vomiting  will  not  prove  of  any  im- 
portance ;  at  least  Ave  have  been  taught  so  by  experience. 
Furthermore,  it  is  to  be  kept  in  mind  that  there  are  influences 
which  may  be  avoided  by  careful  management ;  it  is  well 
known,  for  instance,  that  nauseating  remedies,  although  in 
small  quantities,  may  operate  as  emetics ;  thus,  a  little  tartar 
emetic  will,  when  dissolved  in  a  large  quantity  of  water,  prove 
to  operate  as  an  emetic  and  purgative.  On  this  principle  the 
oxysulphuret  of  antimony,  too,  could  have  a  nauseating  effect, 
when  brought  into  further  contact  with  the  whole  surface  of 
the  mucous  membrane  of  the  stomach  ;  it  is  even  possible,  in 
our  opinion,  to  produce  diarrhoea  by  diluting  the  remedy  by 
copious  drinking  of  sugar  water  or  similar  things.  All  this 
will  have  to  be  avoided. 

AVe  are  less  afraid  of  diarrhoea  being  produced  by  spontane- 
ous chemical  decomposition,  especially  by  formation  of  the 
oxide  of  autimony,  for  acids  and  alkalies  can  be  avoided,  and 
kept  from  coming  into  contact  with  the  oxj'sulphuret,  and  diet 
may  always  be  regulated  according  to  circumstances.  Further, 
we  scarcely  recollect  a  case  where  diarrhoea  of  any  importance 
followed  upon  the  administration  of  our  medicament ;  at  all 
events,  there  was  none,  the  cause  of  which  we  could  look  for 
in  the  antimony.  Third,  our  preparation,  when  found  in  the 
evacuations  of  the  bowels,  is  not  the  result  of  decomposition. 

As  to  the  fact,  that  the  oxysulphuret  of  antimony  is  found  in 
the  passages  a  day  or  two,  or  three,  after  commencing  its  admin- 
istration, we  have  had  the  objection  made  to  our  large  doses, 
that  they  are  worthless  because  of  their  leaving  the  organism 
without  exercising  any  influence.  Now  we  have  often  ex- 
perienced the  fact,  that  no  difference  can  be  found  as  to  the  time 
(usually  the  second  or  third  day)  when  the  medicament  is  vis- 
ible in  the  faeces,  whether  it  has  been  given  in  large  or  small 
doses.  Besides,  we  do  not  know  exactly  what  the  mode  of  its 
operation  is  ;  perhaps  it  is  not  necessary  at  all  to  have  it  en- 
tirely dissolved  and  taken  into  the  system  in  order  to  see  its 
full  power  developed ;  and  besides,  we  know  very  well  that 
other  remedies  appear  in  the  faeces  very  soon  after  their  having 
been  swallowed,  and,  like  the  iron  in  its  several  forms  and 
combinations,  lose  nothing  of  their  medicinal  effect. 

The  last  objection  to  the  oxysulphuret  of  antimuny  has  been, 
that  it  belongs  to  the  class  of  nauseating  remedies,  and  will, 
undoubtedly,  when  taken  any  length  of  time,  affect  the  appe- 
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tite  of  the  patients,  and  thereby  injure  their  strength.  Now, 
we  desire  onr  readers  to  remember  what  the  indications  are 
which  require  its  administration.  An  inflammatory  fever  has 
just  been  removed  by  an  antiphlogistic  treatment;  the  assimi- 
lating functions  are  almost  entirely  gone  ;  there  is  still  a  fever, 
and  the  necessity,  at  the  same  time,  of  furthering  the  secretion 
of  the  mucous  membrane  and  removing  exudation.  This  is  the 
period  for  the  employment  of  this  drug.  The  appetite  cannot 
be  affected,  for  there  is  none  ;  if  there  was,  in  spite  of  fever 
and  inflammation,  it  would  be  better  impaired,  in  order  to  keep 
the  digestive  functions  as  inactive  as  possible.  At  a  later  period 
of  the  disease,  or  where  danger  arises  from  anaemia,  it  is  certainly 
necessary  to  think  of  the  stimulation  of  appetite,  digestion,  and 
assimilation.  Then  the  oxysulphnret  of  antimony  may  be  com- 
bined with  iron,  with  quinine,  with  rhubarb,  or  mix  vomica, 
etc.,  each  of  which  has  its  own  indication.  One  remedy  can- 
not answer  all  indications  at  this  period. 

"We  have  a  single  additional  remark  to  make.  Our  thera- 
peutical observations  have  generally  taught  us,  that  wherever 
a  remedy  is  really  and  fully  indicated,  it  is  tolerated  in  large 
doses.  Thus,  we  have  the  firm  conviction  that  the  large  doses 
of  the  oxysulphnret  of  antimony,  recommended  above,  will 
surely  be  adopted  in  general  practice,  as  has  been  the  case  with 
the  tartar  emetic  since  the  times  of  Peschier  and  Easori,  and 
with  the  opium  since  the  ingenious  and  important  discoveries 
of  Clark. 

50  Amity  Street. 


Art.  VII. — A  Case  of  Perforating-  Ulcer  of  the  Stomach.  By  Adrian  T. 
Woodward,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Females, 
iu  Castleton  Medical  College,  Vt. 

As  not  a  little  attention  on  the  part  of  the  medical  profession 
has  been  directed  to  Ulceration  of  the  Stomach,  and  not  a 
little  interest  felt  in  research  upon  the  subject,  I  am  disposed 
to  send  you  the  following  report  of  the  history  of  a  case  which 
recently  "came  under  my  observation. 

I  was  called,  Sept.  26th,  1858,  to  visit  Miss  L.,  aged  19 ;  full 
habit,  of  healthy  American  parents.  I  found  her  Buffering 
acute  pain  in  the  pelvic  region,  with  considerable  tenderness, 
tongue  slightly  coated,  natural  heat  of  the  surface,  and  only  a 
moderate  degree  of  thirst.  I  learned  from  her,  that  four  weeks 
previous  she  had  been  overtaken  by  the  catamenial  climac- 
teric in  periodical  regularity ;  that  after  flowing  one  day,  the 
discharge  suddenly  ceased,  as  she  supposed  from  an  imprudent 
exposure,  and  since  that  time  she  had  not  felt  well,  but  was 
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unable  to  locate  the  trouble  ;  there  was  only  a  general  feeling 
of  uneasiness  and  heaviness  unaccompanied  by  pain.  On  the 
previous  clay  (25th  Sept.),  menstruation  again  returned,  but 
from  some  unknown  cause  had  suddenly  ceased  as  before. 
The  only  local  phenomenon  manifested  between  the  two  cata- 
menial  periods  was  nausea  and  vomiting,  which  had  made  its 
appearance  one  week  previous  to  the  last  attempt  at  menstru- 
ation. I  have  since  been  told  by  those  who  saw  her  at  that 
time  that  the  distress  accompanying  the  vomiting  and  the 
retching  were  very  painful  to  observe.  "When  on  the  25th  she 
commenced  menstruating,  the  vomiting,  in  a  measure,  though 
not  entirely,  subsided,  to  be  renewed  again  as  was  supposed, 
by  the  stoppage  of  the  menses.  No  great  importance  was  at- 
tached by  the  patient  herself  or  the  family  to  the  vomiting  at 
the  time,  and  from  the  above  history,  and  from  her  general 
condition,  I  prescribed  for  what  seemed  acute  snppressio  men- 
sium.  Sulph  morp.  gr.  ^  to  be  repeated  every  second  hour 
until  relief  from  the  pain  was  obtained.  Four  comp.  cath. 
pills  and  a  warm  hip  bath  to  be  followed  by  sinapisms  to  the 
thighs.  On  taking  my  departure  I  requested  the  parents  to 
send  for  me  in  the  morning  should  there  be  no  change  for  the 
better.  I  heard  nothing  from  her  until  6  p.m.,  the  following 
day  when  I  was  summoned  in  great  haste  as  she  was  evidently 
much  worse.  On  arriving  I  found  that  the  morphine  had  not 
been  repeated,  as  she  had  grown  easier  in  a  short  time  after 
the  exhibition  of  the  first  dose,  and  had  so  remained  up  to 
3  p.m.,  when  the  pain  in  the  abdomen  returned  in  an  aggra- 
vated form,  and  the  vomiting,  which  had  continued  at  intervals 
during  the  day,  increased.  The  family  had  supposed  this  owing 
to  the  constipated  condition  of  the  bowels  as  the  cathartic  had 
not  operated,  and  until  the  return  of  the  distress  in  the  abdo- 
men and  its  consequent  aggravation  had  not  been  alarmed  by 
it.  Upon  seeing  the  patient,  I  found  her  pulseless,  with  a  cold, 
clammy  sweat  "bathing  the  entire  surface,  and  humid  and 
catching  respiration,  with  insatiable  thirst,  and  a  constant 
desire  to  urinate.  As  the  abdomen  was  very  tender,  I  was 
unable  to  satisfy  myself  as  to  the  distension  of  the  bladder ; 
but  feeling  it  best  to  err  on  the  side  of  safety,  I  introduced  a 
female  catheter,  whereupon  I  found  the  bladder  empty.  The 
pain  which  the  patient  located  in  the  lower  part  of  the  abdo- 
men was  most  exquisite.  I  immediately  administered  diffusi- 
ble stimulants,  with  ^  gr.  sulph.  morphine,  and  endeavored  by 
every  means  in  my  power  to  rally  her,  but  to  no  purpose  ;  she 
died  in  an  hour  after  my  arrival. 

Autopsrj. — Fourteen  hours  after  death.  No  unusual  appear- 
ance upon  the  surface.  Rigor  mortis  great.    On  opening  the 
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abdomen,  a  fluid  resembling  in  color  and  odor  the  contents  wf 
the  stomach  and  small  intestines  was  found  floating  the  viscera. 
After  sponging  it  out,  search  was  made  for  a  perforation, 
which  was  found  to  exist  in  the  anterior  wall  of  the  stomach, 
near  the  pyloric  orifice.  A  circular  opening  three-eighths  of 
an  inch  in  diameter  pierced  every  coat  of  the  stomach,  which, 
for  a  space  of  three  inches  in  extent  around  the  aperture,  was 
increased  to  a  thickness  of  at  least  five  eighths  of  an  inch. 
No  other  portion  of  the  organ  showed  any  marks  of  inflam- 
mation or  ulceration.  The  peritoneal  covering  of  the  small 
intestines  was  considerably  injected  with  blood,  and  the  ova- 
ries and  mucous  lining  of  the  uterus  were  in  a  state  of  con- 
gestion. 

It  is  worthy  of  remark  that  the  subjects  of  nearly  all  the 
reported  cases  of  this  disease  have  been  young  females  of  a 
health}'  habit,  plump,  and  in  good  condition. 

I  cannot  refrain  from  adding  in  this  connection,  although  it 
has  no  relation  whatever  to  the  subject  of  this  article,  that  on 
this  subject  the  ruptured  Graafian  follicle  was  perfectl}*  demon- 
strable, showing,  as  did  another  case  in  which  I  had  the  rare 
opportunity  to  make  a  post-mortem  examination  upon  a 
female  who  died  upon  the  first  day  of  the  show,  that  in  some 
cases,  and  it  is  fair  to  infer,  usually,  the  Graafian  vesicle  is 
ruptured  at  an  early  day  of  the  catamenial  climacteric. 


Art.  YIII. — Report  of  the  Proceedings  of  the  Medical  Societies  and  the 
Practice  of  Hospitals  of  New  York. 
BELLEVUE  HOSPITAL— CLINICAL  INSTRUCTION. 

The  annual  course  of  the  wiuter  session  of  Clinical  instruction  at 
this  great  Charity  of  New  York,  was  opened  on  the  18th  of  October, 
1858,  when  the  introductory  lecture  to  the  several  courses  of  clinical  il- 
lustration and  practice  was  delivered  by  John  W.  Fhaxcis,  M.D.,  L.L.D., 
the  President  of  the  Medical  Board,  in  the  new  and  spacious  operat- 
ing theatre  recently  finished.  The  discourse  was  delivered  to  a 
crowded  assembly  of  medical  men  and  students  of  medicine,  many  from 
the  remotest  parts  of  the  Union,  and  was  received  with  deserved  appro- 
bation. It  embraced  among  much  matter  of  a  collateral  character,  a 
history  of  the  origin  and  progress  of  anatomical  preparations,  and 
illustrations  of  the  estimation  in  which  the  art  was  held  and  its  continued 
importance  from  the  time  of  Swammerdam  and  Ruysch,  of  Holland, 
down  to  the  latest  period  of  science.  We  extract  from  a  portion  of 
the  discourse  a  brief  selection  of  occurrences,  including  the  times  of  the 
Hunters,  down  to  the  transactions  of  a  like  nature  in  New  York, 
aud  in  some  of  the  other  institutions  of  the  republic.  We  have 
learned  that  this  address,  at  the  request  of  the  students,  is  about  to 
appear  entire  from  the  press  : 
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Pregnant  with  glory  as  are  the  annate  of  British  medicine  and 
surgery,  and  enduring  as  must  be  our  gratitude  for  the  advancement  our 
profession  is  admitted  to  have  received  from  English  science,  there  are 
two  names  that  stand  above  all  others  of  that  empire  to  whom  must  be 
awarded  a  special  preeminence  for  their  labors.  I  allude  to  "William 
and  John  Hunter.  As  anatomical  and  physiological  pursuits  are  now 
conducted,  we  are  compelled  to  revert  to  these  great  men  as  the  most 
successful  explorers  of  the  human  structure  during  the  march  of  modern 
improvement.  Their  lives  have  been  amply  written,  and  at  a  future 
time  you  may  enrich  your  memories  by  a  perusal  of  their  achievements. 
Notwithstanding  the  advatices  recently  made  in  the  same  subjects  of 
inquiry  which  once  summoned  their  close  attention  for  years,  their 
writings  are  still  perused  as  every-day  books.  Rigid  dissection  and 
minute  anatomy  are  the  grouuds  upon  which  their  merits  rest ;  and 
seldom,  iudeed,  in  this  our  own  time,  does  much  controversy  arise  out 
of  their  revelations.  While  living,  they  met  with  opposition  enough, 
but  the  arguments,  pro  and  con,  have  settled  in  the  conviction  that  au 
almost  Baconian  accuracy  characterizes  their  deductions.  This  is  espe- 
cially the  case  with  the  writings  of  William,  tho,  elder  brother.  His 
'  Anatomy  of  the  Gravid  Uterus '  is  the  rock  upon  which  his  fame  rests. 
Xo  subsequent  writer  has  attempted  to  rival  it,  aud  though  contentions 
have  sprung  up  as  to  his  account  of  the  membrana  decidua  et  reflexa, 
I  am  satisfied  by  ocular  proofs  of  his  preparations,  that  he  had  the 
best  reasons  for  his  description. 

His  minute  and  elaborate  work  was  the  result  of  twenty-five  years' 
labor.  I  cannot  speak  of  his  other  writings  on  this  occasion.  He  was 
every  inch  of  him  a  philosopher.  Of  John  Hunter,  his  writings 
announca  the  originality  of  his  mind  :  he  was  a  practical  surgeon  ;  as 
a  deep  physiologist  and  pathologist  he  did  more  than  even  his  renowned 
brother,  and  his  name  is  consecrated  in  the  history  of  medical  trans- 
actions. Bat  I  must  not  usurp  the  duties  of  your  teachers.  I  must 
leave  to  Dr.  Mott,  aud  to  Dr.  Van  Buren;  to  Dr.  Dalton,  and  Dr. 
Metcalfe,  and  Dr.  Clark,  and  your  other  instructors,  the  task  of  speci- 
fying his  merits.  With  little  learning,  but  an  untrammelled  intellect, 
John  Hunter  discovered,  with  wonderful  acateness,  unsuspected  truths, 
and  his  reflections  were  marked  by  a  rationality  which  generally  led  to 
the  strongest  convictions.  What  raptures  must  have  filled  his  soul 
when  he  saw  that  his  discoveries  had  secured  a  deathless  fame.  How 
he  must  have  revelled  in  the  luxury  of  genius.  He  was  poor,  but  were 
not  his  possessions  greater  than  those  of  emperor  or  king,  aud  could 
he  not,  in  defiance  of  worldly  pomp,  exclaim  :  "  My  mind  to  me  a  king- 
dom is  ?"  He  had  spent  more  than  ninety  thousand  guineas  in  ana- 
tomical investigations.  Garthshore  one  day  entering  hi3  museum,  aud 
findiug  him  busily  engaged,  exclaimed  :  "  Oh,  John,  you  are  always  at 
work.''  "  I  am,"  replied  Hunter  ;  "  and  when  I  am  dead,  you  will  uot 
soon  meet  with  anothet  John  Hunter."  His  copious  volumes  are  full  of 
practical  import.  He  was  a  mighty  reformer  in  surgical  doctrines, 
and  in  physiological  and  pathological  principles.  He  was  of  no  school. 
He  was  nature's  interpreter.    I  can  hardly  say  in  how  many  branches 
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of  our  art  he  was  an  innovator  and  a  discoverer,  as  well  in  comparative 
anatomy  as  in  vegetable  physiology.  He  profoundly  investigated  the 
nature  of  life  and  the  origin  of  disease.  He  passed  almost  an  entire 
ten  years,  at  one  period,  in  the  dissecting-room,  sometimes  aided  by 
Cheselden,  sometimes  by  Percival  Pott.  Abernethy  delighted  to  recount 
stories  of  his  peculiarities,  to  which  I  have  repeatedly  listened;  of  his 
provoked  mind,  from  a  want  of  command  of  language,  correctly  to  set 
down  his  thoughts  ;  and  of  his  determination  to  allow  himself  but  four 
hours  sleep  at  night,  while  after  his  dinner  he  generally  took  a  siesta 
of  some  two  hours,  though  the  books,  said  Abernethy,  affirm  only  one  ; 
and  this  plan  was  adopted  in  conformity  to  his  physiological  laws,  that 
digestion  was  a  great  function,  and  demanded  repose. 

He  who  would  know  how  liberally  the  Hunters  appropriated  their 
hard  earnings  of  professional  life,  and  the  incredible  amount  of  good 
they  accomplished  for  the  advancement  of  medical  knowledge,  will 
profit  by  their  biographies,  and  reverence  both  the  heads  and  the  hearts 
of  these  illustrious  men.  Like  the  Bernoulli  in  mathematics,  they 
have  earned  an  immortality  of  fame.  Their  claims  to  the  regard  of 
posterity  are  unbounded.  From  humble  life  and  extreme  obscurity,  they 
were  by  individual  effort  raised  to  the  highest  eminence  in  the  scientific 
world. 

Their  reputations,  however,  do  not  depend  upon  biographical  facts, 
nor  even  ou  their  precious  writings;  these,  indeed,  are  accessible  to  all, 
and  all  may  grow  wiser  by  them.  They  have  left  the  monuments  of 
their  renown,  erected  by  their  inflexible  perseverance,  in  the  great  col- 
lections which  they  formed  of  anatomical  preparations,  and  as  these  are 
open  to  the  inspection  of  the  world,  the  Hunterian  Museum  in  Glasgow 
and  that  in  London  will  speak  in  louder  accents  in  behalf  of  their 
founders  than  the  eulogy  of  the  warmest  friend,  or  the  most  erudite 
mind. 

Sir  Everard  Home  has  published  quartos  descriptive  of  the  Hunterian 
collections.  As  these  museums  are  objects  of  inquiry  to  all  travellers, 
I,  of  course,  could  not  forego  the  pleasure  of  a  sight  of  them  ;  they, 
moreover,  fell  within  the  scope  of  my  professional  business.  To  exam- 
ine them  with  profitable  results,  would  have  demanded  months,  nay, 
years.  Even  a  partial  survey  strikes  the  beholder  with  wonder  at  their 
magnitude  ;  and  their  exquisite  beauty  and  perfection  almost  discredit 
the  idea  that  they  are  the  work  of  mortal  hands.  Wherever  there  was 
life,  Hunter  sought  out  its  organization,  the  better  to  unfold  its 
phenomena.  He  stands  alone.  Were  I  to  estimate  him  by  his  genius 
and  his  studies,  I  would  not  hesitate  to  class  him  among  astute  theolo- 
gians, so  sublime  were  his  pursuits,  to  vindicate  the  ways  of  God  to 
man.  "  To  prove  an  intelligent  Creator,"  says  Archdeacon  Paley,  "  I 
take  my  stand  in  human  anatomy." 

From  the  monad,  or  primary  molecule,  to  the  perfect  formation  of  the 
mature  being,  all  is  illustrated;  the  most  minute  sfecimens  of  sound  and 
morbid  anatomy  are  brought  to  view,  and  every  article  arranged  in  its 
relation  with  the  laws  of  organic  life  and  development.  Here,  I  re- 
peat, the  man  of  research  will  find  every  species  of  auimatcd  being,  or 
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link  in  organization,  from  the  humblest  vegetable  to  organic  man. 
What  a  revelation  of  created  wisdom  is  thus  unfolded  !  All — all  the 
work  of  two  individuals.  What  devotion  must  have  inspired  John 
Hunter — what  seclusion  from  the  world  and  its  gaieties  must  have 
reigned  within  his  mighty  bosom,  so  to  absent  him  from  society,  in  or- 
der to  seize  time  for  his  vast  work.  I  again  repeat,  the  soul  is  pene- 
trated at  the  sublime  manifestations  which  weigh  upon  the  heart  by  an 
inspection  of  these  collections. 

There  are  those  who  have  compared  the  labors  of  John  Hunter  to 
the  Principia  of  Newton,  and  of  the  number  who  have  uttered  this 
language  is  the  late  Joseph  Adams  ;  but  this  is  going  too  far.  There 
are  others,  composed  of  the  baser  materials  of  our  natures,  who  with 
malign  intent,  have  denied  his  services,  and  dwelt  upon  his  unlettered 
cultivation;  precisely  after  the  manner  that  James  Watt  was  pro- 
nounced to  have  done  nothing  for  the  perfection  of  the  steam-engine,  or 
Fulton  to  possess  no  merits  in  steam  navigation.  I  will  not  insult  you 
by  recording  the  names  of  such  miserable  detractors;  the  poverty  of  my 
diction  permits  me  not  to  characterize  them  better.  Let  Stygian  dark 
ness  ever  cover  them,  even  if  they  escape  the  vengeance  of  heaven.  It 
was,  doubtless,  too  much  for  Hunter's  miserable  opponents  to  endure, 
when  the  world  rang  with  John  Hunter's  praises :  as  they  could  not 
secure  to  themselves  the  penalty  of  celebrity,  nothing  was  left  them 
but  to  imitate  the  owl  who,  we  are  told,  declares  the  eagle  blind.  Hun- 
ter, though  of  an  irritable  temperament,  with  many  struggles,  endured 
all,  conscious  of  his  deserts.  Tell  me  if  any  of  you  have,  at  any  time, 
read  either  in  fable  or  in  history,  that  the  elephant  ever  complained  of 
the  too  great  size  of  other  animals. 

The  history  of  all  art,  the  history  of  every  science,  yields  this  instruc- 
tive truth,  that  great  discoveries  are,  after  all,  the  issue  of  preceding 
investigations;  it  is  step  by  step  that  our  art,  in  many  hands,  and  by  the 
workings  of  many  minds,  has  arrived  at  its  present  exalted  state. 
Read  Bruckcr  or  read  Whcwell,  you  will  find  this  fact  abundautly  veri- 
fied in  the  history  of  philosophy  :  a  partial  exception  may  perhaps  be 
found  with  Sir  Isaac  Newton  on  optics;  aud  in  the  case  of  John  Hunter 
it  would  seem  that  by  an  intuitive  sagacity  he  at  once  seized  upon  es- 
sential principles  not  dwelt  upon  before,  and  disclosed  to  our  compre- 
hension new  laws  of  organic  life  and  new  curative  means  of  relief. 
When  Dr.  Pearson  led  me  to  the  apartment  of  St.  George's  Hospital, 
and  pointed  out  the  place  where  Huuter  fell  dead,  with  a  disease  of  the 
heart,  I  felt  as  though  I  stood  on  a  consecrated  spot.  Don't  you  think, 
after  all,  that  his  death  was  noble  ;  he  died  vindicating  the  rights  of  a 
student.  He  possessed  an  impetuous  nature,  but  he  had  the  tender- 
ness of  genius. 

The  world  has  produced  but  one  Aristotle,  one  Bacon,  one  Newton, 
one  Franklin,  one  Washington,  one  John  Huuter,  men  who  have  indi- 
vidually demonstrated  what  special  acquisitions  in  assigned  services 
may  accomplish.  Let  us  at  all  times,  with  charity,  tolerate  diversity 
of  opinion,  but  let  us  unite  in  one  sentiment,  that  John  Hunter  stamped 
the  impress  of  original  powers  on  the  noble  art  of  healing,  and  enlarged 
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the  sphere  of  its  benefits.  We  may  further  affirm,  that  the  acute  men- 
tal perceptions  of  John  Huuter,  by  the  appropriation  of  his  vast  gifts, 
have  given  us,  in  his  museum,  a  book  of  wisdom,  which,  like  the  inspired 
volume,  may  be  deemed  an  emanation  of  profoundcst  thought,  and 
which  has  taught  man  how  fearful  and  wonderfully  he  is  made;  that 
only  a  Divine  Architect  could  have  beeD  his  creator  ;  and  while  it  ad- 
monishes us  that  the  wisest  provision  is  made  for  his  proper  continu- 
ance, tells  us  his  economy  is  neither  to  be  molested  by  the  presumptu- 
ous, nor  tampered  with  by  the  ignorant  unacquainted  with  its  mysterious 
harmony. 

These  few  reflections  on  these  great  museums  bring  forcibly  to  my  re- 
collection the  gratification  I  experienced,  through  the  courtesy  of  the 
anatomical  professor,  from  an  examination  of  the  collection  of  prepara- 
tions  of  sound  and  morbid  parts,  in  the  College  at  Dublin,  in  1816, 
brought  together  chiefly  through  the  zeal  and  talents  of  Macartney. 
Next,  I  think,  to  those  contained  in  the  museums  of  the  Hunters,  they 
exhibited  the  nearest  displays  towards  perfection  in  artistic  manipulation 
and  soundness  of  preservation.  Macartney  was  long  an  efficient  aid  in 
St.  Bartholomew's  Hospital,  with  Abernethy,  and  the  translator  of  Cu- 
vier's  Anatomy  of  the  Brain. 

Whether  this  address,  prolonged  beyond  the  limits  of  my  first  inten- 
tions, has  inspired  you  with  the  importance  of  anatomy,  and  in  the 
right  means  of  acquiring  a  knowledge  of  it,  by  dissection,  by  the  use  of 
the  knife,  the  forceps,  and  your  own  faculties  of  observation,  is  the 
secret  of  your  own  bosoms.  I  might  go  much  further  to  point  out  the 
value  of  dexterous  manipulation  in  the  dissecting-room,  preparatory  to 
the  skillful  display  of  chirurgical  tact  in  the  sick  chamber,  were  I  to  ad- 
duce other  illustrations  of  the  exalted  condition  of  surgical  anatomy  and 
pathology,  as  it  is  recognized  at  the  present  day,  and  cultivated  in 
Europe,  and  in  our  own  country.  But  the  question  is  no  longer  de- 
batable. You  have,  very  lately,  a  triumphant  specimen  of  the  results 
of  labor  and  talent  in  that  field  in  the  works  of  Dr.  Gross,  now  a  dis- 
tinguished professor  in  Philadelphia, 

Leaving  then  the  subject,  treated  indeed  but  very  imperfectly,  I 
shall  close  with  a  few  scattered  observations  on  the  history  of  anatomi- 
cal preparations  in  the  United  States;  so  far  only,  however,  as  to 
impress  you  with  the  fact  that  something  has  been  accomplished  among 
us,  and  that  the  ardor  which  now  presses  forward  the  pursuit  must 
effect  results  prolific  of  lasting  benefit. 

In  a  recent  lecture  I  gave  you  some  particulars  derived  from  our 
early  Dutch  records,  of  a  post-mortem  examination  of  the  body  of 
Sloughter,  the  English  governor  of  New  York.  This  occurred  as  early 
as  in  1691.  It  is  the  first  autopsic  examination  that  ever  occurred  in 
the  American  colonies.  The  governor,  it  was  affirmed,  had  died  by 
poison,  but  no  proofs  of  that  nature  could  be  derived  from  the  doctors' 
post-mortem  testimony.  The  fact  is,  the  governor  died  from  a  debauch  ; 
and  it  doubtless  furnished  the  Dutch  faculty  with  a  gratifying  spectacle 
to  exercise  their  fuuetions  over  a  worthless  ruler,  whose  moral  and  poli- 
tical life  was  at  variance  with  the  ethics  of  the  good  old  burgomasters, 
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and  whose  inebriation  proved  to  be  the  death  of  the  patriotic  Leis- 
ler. 

The  earliest  anatomical  dissection  for  imparting  medical  knowledge 
was  performed  also  in  this  city,  on  the  body  of  a  convicted  felon,  He°- 
mauus  Carrol,  by  Doctors  John  Bard  and  Peter  Middleton,  in' 1750. 
Only  two  years  after  there  arrived  from  Scotland,  William  Hunter,  at 
Rhode  Island.  He  was  a  near  relative  of  Wm.  and  John  Hunter.  The 
emigrant  Huuter  was  now  only  twenty-three  years  old  ;  but  he  had  stu- 
died with  the  elder  Monro  aud  at  Leyden.  He  gave  lectures  at  New- 
port in  the  years  1754,  '5,  and  '6.  They  were  reported  to  have  been  of 
a  high  order  of  instruction  :  he  was  long  a  prominent  practitioner  and  a 
bold  surgeon  :  he  died  in  1777.  Hunter's  lectures  were,  doubtless,  the 
first  regular  course  of  practical  anatomy  founded  on  dissections  taught 
in  America.  We  have  no  means  of  knowing  what  might  have  been  the 
contents  of  his  museum,  as  his  library  and  other  effects  were  dispersed 
by  the  revolutionary  struggle. 

There  is  a  name  in  the  English  history  of  anatomical  preparations 
most  conspicuous  and  familiar  to  all  who  are  acquainted  with  the  bio- 
graphies of  Monro  secundus,  William  Hunter,  Morgagni,  Mead  and 
others.  I  allude  to  Dr.  Frank  Xichol.  He  was  born  in  London,  had 
visited  the  schools  of  France  and  Italy,  was  graduated  at  Oxford^  and 
fiually  became  one  of  the  physicians  of  the  king.  It  was  during  the 
middle  of  the  eighteenth  century  that  he  signalized  himself  by  making 
fine  and  highly  finished  preparations,  which  attracted  the  attention  of 
the  faculty.  I  mention  him  specially  because  a  portion,  I  cannot  tell 
to  what  extent,  of  his  great  collection  of  injections  was  given  by  his 
son,  a  member  of  the  British  parliament,  to  Ward  Nicholas  Boylston, 
of  Boston,  for  Harvard  University  ;  but  the  year  is  not  specified.  As 
Xichol  died  in  1778,  it  must  have  been  nearly  at  the  close  of  the  cen- 
tury. I  have  often  heard  Samuel  Bard  and  Wright  Post  talk  of 
Nichol's  talents  in  that  vocation. 

A  collection  of  preparations  illustrative  of  some  points  in  sound  and 
morbid  anatomy,  found  a  location  in  Pennsylvania  for  the  Philadelphia 
school  about  the  same  time,  the  gift  of  the  late  Dr.  A.  Chovet. 
This  incipient  movement  to  establish  a  museum  of  anatomical  prepa- 
rations in  the  great  medical  school  of  Philadelphia,  we  are  told,  has 
been  followed  by  many  distinguished  laborers  in  the  honorable  work 
within  late  years  ;  and,  if  report  deceive  us  not,  the  enterprise  of  Dr. 
Goddard,  and  the  capacity  aud  zeal  of  that  remarkable  man,  Dr.  Leidv 
have  already  given  exhibitions  of  skill  in  that  peculiar  line  of  scientific 
and  artistic  power,  which  held  out  to  the  profession  lasting  results  of 
highest  value  to  anatomical  knowledge. 

An  effort  of  no  ordinary  character  to  create  an  anatomical  museum 
for  the  College  of  Xew  York,  was  made  by  the  late  Dr.  Richard 
Bayley,  of.this  city.  What  attempts  of  that  nature  had  been  made  by 
his  predecessor  in  the  medical  school  established  in  1763,  in  which 
Dr.  Clossey  was  appointed  professor,  we  cannot  affirm  with'  accuracy. 
A  portion,  however,  of  what  had  been  collected,  as  well  as  a  portion 
of  the  labors  of  Bayley,  were  destroyed  by  the  Doctor's  Riot,  which 
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took  place  in  this  city  in  1788.  The  imprudent  exposure  of  a  limb  by 
the  students  excited  the  populace  :  the  raob  broke  iuto  the  building,  the 
New  York  Hospital,  where  they  found  Bayley's  valuable  cabinet,  which 
they  forthwith  heaped  into  carts,  carried  out,  and  triumphantly  burned. 
Little  was  left,  but  to  that  little,  the  able  Dr.  Wright  Post  added  spe- 
cimens of  his  own  skill  ;  the  collection  was  afterwards  enlarged  by  addi- 
tions imported  by  Dr.  Post,  and  with  awaked  zeal,  Valentine  ^Iott, 
Henry  W.  Onderdonk,  John  Van  Buren,  and  Guy  Carlton  Bayley,  and 
others,  increased  the  number.  This  valuable  collection  is  now  in  the 
possession  of  the  College  of  Physicians  and  Surgeons  of  this  city,  and  I 
must  refer  you  to  Professor  Willard  Parker  for  more  minute  details 
concerning  a  museum,  the  result  of  many  minds  and  many  hands. 

At  the  time  I  first  began  my  medical  pupilage,  there  arrived  among 
us  a  Dr.  Alexander  Ramsey,  who  bore  the  repute  of  a  distinguished 
lecturer  on  anatomy.  He  had  studied  with  Cruikshank,  of  Loudon, 
and  was  famed  for  his  anatomical  preparations.  He  was  chosen  to  de- 
liver a  short  course  of  lectures  on  anatomy  and  physiology,  in  Columbia 
College.  Of  his  professional  knowledge  there  could  be  no  doubt,  but 
his  grotesque  person,  his  unbounded  vanity  and  hauteur,  his  arrogance 
and  pomp  excited  the  risibles  of  the  whole  class.  Crooked  back,  with  neck 
scarcely  half  an  inch  in  elevation,  with  a  head  of  huge  dimensions,  arms 
lengthened  as  if  of  the  simia  tribe,  and  person  not  five  feet  in  height, 
he  seemed  created  by  nature  in  one  of  her  whimsical  moods.  He  was 
ever  illustrating  the  harmonies  of  creation  by  reference  to  his  own  sym- 
metrical development,  and  to  the  philosophy  taught  him  by  his  master, 
Cruikshank.  His  career  was  short  among  us,  but  some  of  the  old 
doctors,  still  flourishing,  must  retain  a  recollection  of  him.  He  was 
called  at  times  the  Calaban  of  science.  The  ridicule  which  he  provoked 
while  teaching  forbade  the  acquisition  of  much  information  by  the 
student.  Yet  even  this  Scotch  lecturer  in  some  degree  aroused  atten- 
tion to  anatomy,  and  as  some  of  his  preparations  of  the  absorbents  and 
of  the  heart  were  deposited  here,  he  may  be  said  to  have  promoted  our 
special  study.  Ramsey  had  adopted  the  notion  that  the  bite  of  the 
rattlesnake  was  rendered  innoxious  by  alkalies  ;  an  opinion  sustained 
by  Ramsey,  of  South  Carolina,  our  old  friend  Dr.  Mitchill  of  New 
York,  and  by  others  who  adopted  the  theory  of  the  acidum  pingue  of 
De  la  Boe.  Ramsey  was  adventurous  enough  to  test  the  theory  by  au 
experiment  on  his  own  person  ;  he  allowed  himself  to  be  bitten — con- 
trary to  the  usual  action  of  that  poison,  he  lingered  in  suffering,  and 
finally  died. 

The  making  of  anatomical  preparations  by  the  students  of  our  rival 
medical  schools,  the  occasional  importation  of  specimens  of  singular  value 
from  Europe,  the  broad  and  convincing  fact  that  anatomy  is  the 
groundwork  of  a  surgical  and  medical  education,  have  caused  the  pro- 
duction of  many  precious  displays  of  the  art  in  these  our  ,pwu  days. 
The  great  chirurgical  achievements  of  the  profession  in  this  city  for  the 
last  twenty  or  thirty  years,  and  the  value  of  such  evidence  of  patient 
study  set  forth  by  the  teachers  of  our  respective  schools,  have  contri- 
buted largely  to  promote  the  strongest  desire  in  the  student  to  excel 
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in  such  labors  ;  and  our  leadiug  men  who  assume  the  proper  instruc- 
tions of  students  now  very  generally  aim  to  be  furnished  with  museums 
more  or  less  ample. 

A  fact  strikingly  illustrative  of  the  general  desire  to  found  museums 
of  this  nature  as  important  adjuvants  to  the  several  branches  of  instruc- 
tion in  the  medical  art  has  been  most  happily  evinced  by  the  clinical 
faculty  of  our  venerable  and  venerated  Jsew  York  Hospital.  I  have 
intimated  that  at  an  early  day  the  salutary  work  was  commenced;  the 
public  disasters  of  the  times,  however,  arrested  the  undertaking,  and  it 
is  only  within  the  past  few  years  that  renewed  efforts  have  been  made 
for  its  accomplishment.  The  foundation  is  now  laid  ;  the  work  is  in 
progress,  and  it  is  conceded  by  all,  promises  to  fulfill  the  highest  expec- 
tations. An  institution  like  the  New  York  Hospital  cannot  fail  to 
furnish  materials  of  most  instructive  import  for  the  great  design  ;  the 
quotidian  laborers-  of  that  vast  charity  must  supply  specimens  profit- 
able to  student  and  professor  ;  her  long  list  of  surgical  worthies  recog- 
nized in  Cheesman,  Post,  Buck,  Watts,  Watson,  Parker,  Yan  Buren, 
Sabine,  give  confidence  that  a  museum  of  rare  acquisition  will  ere  long 
add  further  means  to  those  already  secured  for  elucidating  clinical 
science.  I  am  informed  that  the  immediate  conservators  of  this  new 
collection  are  Dr.  Agnew  and  Dr.  Bayles. 

I  was  not  indifferent  to  this  department  of  knowledge  during  my 
twenty  years'  services  as  Professor  in  the  College  of  Physicians  and 
Surgeons  and  in  Rutgers'  Medical  College.  The  collection  I  formed 
during  that  period  might  claim  notice  from  its  extent  and  the  nature  of 
the  preparations.  I  had  gifts,  I  purchased,  and  I  prepared.  The 
phenomena  of  death  by  lightning,  by  the  drinking  of  cold  water  when 
overheated,  cases  of  death  by  sun-stroke,  instances  of  poison,  yielded 
specimens  of  singular  value  ;  and  as  medical  witness  for  nearly  seven 
years  in  our  courts  of  oyer  and  terminer,  I  was  compelled  in  all  criminal 
cases  to  ground  my  report  on  autopsic  examinations.  In  obstetrical 
knowledge  I  had  much  of  interest,  in  illustration  of  changes  and  in- 
firmities of  the  uterine  system.  This  collection  is  now  transferred  to 
Geneva  College,  an  institution  of  rising  importance  as  a  medical 
school.' 

From  want  of  time,  I  shall  forbear  to  dwell  upon  the  collection  cf 
preparations  illustrative  of  surgical  cases  at  the  hospital  at  Ward's 
Island,  under  the  direction  of  the  able  surgeon-in-chief,  Prof.  Carnochan, 
and  the  valuable  collection  of  your  surgeon,  Dr.  James  R.  Wood,  of 
the  Bellevue  Hospital.  The  display  of  anatomical  skill  and  surgical 
prowess  which  Dr.  Wood's  collection  presents,  aided  by  Dr.  Gouley 
aud  others,  will  in  the  course  of  the  season  enlarge  your  minds  with 
principles  confirmatory  of  what  I  have  advanced  iu  this  lecture,  and  say 
more  iu  behalf  of  the  zeal  and  ability  of  your  teacher  thau  any  words 
can  express.  Proofs  of  such  skill  yield  more  satisfaction  by  illustration 
aud  example  than  the  most  elaborate  disquisitions. 

I  shall  close  these  casual  remarks  on  the  histpry  and  progrfisi  of 
anatomical  preparations  with  an  observation  or  two  on  the  publication 
which  within  a  few  days  past  has  been  generously  distributed  among 
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you  by  the  venerable  Professor  Valentine  Mott.  The  devotion  and  life- 
long labors  of  this  great  practical  surgeon  and  teacher  are  familiarly 
known  to  you  all.  Nothing  but  anatomy — surgical,  topographical,  mi- 
nute anatomy — could  ever  have  secured  the  mighty  triumphs  which  en- 
shrine his  name.  He  .had  received  a  sound  education,  and  had  gradu- 
ated M.D.  at  Columbia  College  in  1806  ;  but  he  was  not  satisfied,  and 
repaired  to  Europe  for  a  residence  of  nearly  three  years.  He  became 
a  pupil  of  Henry  Cline,  of  Astley  Cooper,  and  of  John  Abernetby,  and 
from  this  unadulterated  fountain-head  he  derived  that  knowledge  which 
has  rendered  him  the  contemporary  and  the  legitimate  -successor  of 
those  master  minds.  As  he  had  wisely  repaired  abroad  for  that  infor- 
mation which  at  the  beginning  of  his  professional  career  could  only  in 
part  be  obtained  at  home,  he  became  enriched  with  that  wisdom  which 
opportunity,  labor,  study,  self-denial  and  perseverance  alone  can  give. 
His  reputation  as  a  student  was  announced  to  his  countrymen  ere  his 
return  among  us.  In  the  spring  of  1S10,  he  issued  a  notice  of  a  course 
of  surgical  lectures  which  I,  a  young  student,  had  the  gratification  to 
hear,  surrounded  by  many  of  the  old  practitioners  of  medicine.  In  the 
fall  of  1810,  he  enlarged  his  plan,  and  the  Professorship  of  Auatomy 
and  Surgery,  held  by  Dr.  Wright  Post,  being  divided,  to  Dr.  Mott  was 
assigned  Surgery.  Now  it  was  that  chirurgical  science  was  taught  as 
a  distinct  course  in  this  country,  and  the  talents  and  acquirements  of 
this  young  professor  demonstrated  that  his  credentials  iu  behalf  of  his 
high  promotion  justified  the  ample  confidence  the  trustees  of  Columbia 
College  had  cherished.  You  will  thus  see  that  for  nearly  half  a  cen- 
tury Dr.  Mott  has  filled  the  responsible  trust  of  instructor  of  chirurgical 
knowledge  in  this  city.  No  other  individual  in  the  country  has  been 
thus  employed  for  so  long  a  period  ;  no  other  teacher  in  the  land  has 
discharged  the  great  duty  with  such  vast  benefits  to  the  public  weal. 
We  must  look  to  the  army  of  youths  whom  he  has  indoctrinated  to 
understand  the  merits  of  his  prelections,  and  to  the  practical  results 
which  have  flowed  from  the  demonstrations  of  science  and  skill  made 
manifest  at  his  hand.  I  know  that  in  the  several  institutions  in  which 
he  has  formed  an  integrant  part  he  has  been  estimated  at  that  con- 
sideration which  superior  merit  alone  attains  ;  that  the  great  art  has 
been  amplified  by  his  inventive  resources  and  his  indomitable  zeal  ;  that 
the  annals  of  American  surgery  are  fertile  of  his  great  improvements  ; 
and  that  his  name  can  never  be  lost  while  philosophy  honors  her 
votaries,  and  while  humanity  cherishes  the  sympathies  of  our  common 
nature.  I  devoutly  believe  that  the  preeminent  consequence  with 
which  surgery  is  regarded  at  the  present  day  throughout  our  wide 
republic  owes  much  to  his  unparalleled  career  as  its  master,  and  that 
its  now  elevated  superstructure  rests  mainly  upon  the  strong  foundation 
of  his  professional  skill. 

With  peculiar  satisfaction,  therefore,  I  refer  you  to  the  surgical  mu- 
seum of  preparations,  an  account  of  which  has  been  published  by  Dr. 
Moit.  Its  treasures  are  mainly  the  fruits  of  his  operative  qualifications, 
illustrated  by  the  ripe  labors  of  fifty  years  ;  the  whole  collection,  we 
are  told,  is  almost  altogether  composed  of  specimens  made  from  his  iudi- 
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vidnal  cases  of  practice.  I  shall  forbear  any  enumeration  at  present. 
Will  may  Astlcy  Cooper  have  exclaimed,  when  hearing-  of  the  bold  and 
intrepid  operations  of  his  American  rival,  "  He  has  performed  more  of 
the  great  operations  than  any  other  man  living  or  that  ever  did  live  I" 
That  great  museum  is  accessible  to  every  one  of  you  in  its  appropriate 
hall  in  the  Medical  University  of  New  York. 

Gentlemen  :  I  will  trespass  on  your  patience  no  longer.  I  have  ap- 
pealed to  your  intellectual  nature  to  acquire  science  as  the  legitimate 
and  effective  substitute  for  the  overthrow  of  empiricism  ;  and  fortified 
in  that  possession,  practice,  as  its  associate,  will  prove  the  exponent  of 
your  knowledge.  The  struggle  of  professional  life  to  secure  success 
demands  the  why  and  the  wherefore,  and  the  mastery  of  such  reasoning 
is  your  great  reliance.  I  think  I  have  sr.id  sufficient  to  impress  you 
with  the  conviction  that  in  repairing  here  you  have  come  to  an  institu- 
tion rich  in  substantial  materials  for  elucidation  ;  among  men  who 
drink  from  a  living  spring  of  active  practical  knowledge  ;  and  such 
men,  according  to  Locke,  are  the  proper  instructors.  Here  is  no  stag- 
nant pool  :  the  6lough  of  despond  is  not  visible.  It  is  for  you  to 
catch  the  life  and  spirit  of  the  place  and  of  its  actors.    I  am  done. 


ACADEMY  OF  MEDICINE. 
Regular  JIeetixg,  Oct.  1S58,  Dr.  S.  0.  Foster,  V.  P.,  in  the  Chair. 

PUERPERAL  FEVER. 

Da.  Barker  said  : — One  year  ago  this  evening  I  had  the  honor  of 
offering  to  the  Academy  some  remarks  on  the  pathology  and  thera- 
peutics of  puerperal  faver.  Since  that  time  this  body  has  been  mainly 
engaged,  duriug  four  of  its  sessions,  by  the  consideration  of  this  impor- 
tant subject.  The  Academy  of  Medicine  in  Paris  have  also  been 
engrossed  in  a  most  zealous  discussion  of  the  same  subject  for  many 
months  past,  in  which  M.M.  Beau,  Caseaux,  Cruveilbier,  Danyau, 
Depaul,  Dubois,  Gnerin,  Hervez  de  Chegoin,  Trousseau,  Telpeau  and 
others  have  participated,  a  list  of  names  comprising  the  first  talent  of 
that  body.  Many  articles  have  also  appeared  in  the  French  medical 
press,  among  which  I  should  mention  as  specially  valuable,  those  by 
M.  Jaquemier,  in  the  Gazette  Ileldoviadaire,  and  those  by  M.  Behier, 
in  i'  Union  Medicah. 

I  may  also  add,  that  during  the  last  twelve  months,  my  practical 
experience  in  this  disease  has  been  greatly  enlarged  both  in  hospital 
and  in  private  practice,  as  we  have  not  only  had  the  misfortuue  of 
encountering  it  in  the  Lying-in  "Wards  of  Bellevue  Hospital,  but  it 
has  also  been  unusually  rife  in  this  city.  From  October,  1857,  to 
October,  1858,  one  hundred  and  seventy-three  deaths  from  puerperal 
fever  have  been  reported  at  the  City  Inspector's  office. 

The  following  table  gives  the  deaths  from  puerperal  fever  for  each 
month,  and  it  is  interesting  to  note  the  parallelism  between  the  deaths 
from  this  disease  and  erysipelas  : 
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Iii  Paris  there  has  certainly  been  afforded  an  immense  field  for 
studying  this  disease,  as  in  five  years,  1852-56,  644  deaths  have 
occurred,  in  six  of  the  principal  hospitals,  from  puerperal  fever. 

I  may  be  pardoned  for  saying,  that  I  have  most  carefully  aud  con- 
scientiously read  all  that  has  appeared  in  the  French  medical  journals, 
and  that  I  have  observed,  with  the  most  earnest  desire  for  truth, 
in  order  that  I  might  correct  any  error  in  reasoning  or  deduction,  into 
which  I  may  have  previously  fallen. 

Before  alluding  to  some  points,  in  regard  to  the  pathology  of  this 
affection,  I  will  give  a  very  brief  summary  of  the  views  of  the  principal 
speakers  in  the  French  Academy.  The  discussiou  originated  witii 
M.  Guerard,  who  stated  his  belief,  that  so  far  as  the  nature  of  the 
disease  was  concerned,  we  must  look  for  something  beyond  the  mere- 
local  lesions,  aud  that  its  phenomena  canuot  be  explained  by  means  of 
puruleut  infection.  M.  Depaul  was  the  most  able  advocate  of  the 
doctrine  of  the  essentiality  of  puerperal  fever,  although  instead  of  the 
term,  puerperal  fever,  he  would  prefer  calling  it  puerperal  typhus,  or 
puerperal  septicemia.  He  believes  that  its  essential  character  consists 
in  a  primary  alteration  in  the  blood. 

In  the  autopsies  which  he  has  made,  he  has  uniformly  found  the 
blood  in  this  disease  to  possess  a  peculiar  fluidity,  and  to  be  generally 
of  a  violet  red  color,  easily  impregnating  and  coloring  the  tissues.  It 
oftea  also  presents  a  remarkably  oily  appearance,  and  coagulates  with 
difficulty.  He  quotes  from  Vogel  (in  Virchow's  nandbuch),  who  states 
that  lactic  acid  coufers  an  acidity  upon  the  blood  in  this  disease,  and 
that  in  some  cases  carbonate  of  ammonia,  in  others  the  hydrosulphate, 
is  fouud  in  it.  The  fluid  loses  its  aptitude  for  coagulation  as  do  the 
globules  to  redden  on  the  contact  of  air,  aud  therefore  their  fitness  for 
the  respiratory  act.  The  globules  are  in  part  decomposed  and  dissolved 
in  the  serum,  giving  it  a  reddish  or  dirty  brown  color.  Scanzoni 
asserts  that  in  some  cases  there  is  an  increase  of  fibrin,  in  others  a 
true  pynemia,  the  constitueut  elements  continuing  in  their  normal  pro- 
portions, and  iu  others,  again,  a  true  putrefactive  dissolution  or  septi- 
cemia. M.  Depaul  regards  the  epidemic  occurrence  of  this  disease  as 
presumptive  proof  of  its  essentiality.  He,  also,  as  do  several  of  the 
other  speakers  in  the  French  Academy,  refers  to  the  fact,  that  the 
lesions  of -the  solids  are  of  the  most  varying  character,  and  that  in  some 
fatal  cases,  these  do  not  exist  at  all,  nothing  being  appreciable,  save 
alterations  in  the  blood.  M.  Beau  considers  puerperal  fever  as  due  to 
local  inflammation  (most  frequently  of  the  peritoneum),  united  to  an 
inflammatory  diathesis  depending  upon  an  alteration  of  the  blood — this 
alteration  being  an  iucrease  of  the  fibrin,  a  characteristic  of  iuflamma- 
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tion.  In  the  opinion  of  M.  Piorry,  the  disease  in  qnestion  is  primarily 
a  metritis,  phlebitis  or  peritonitis,  septicaemia  or  pyaemia.  M.  Caseaux, 
also  believes  that  it  belongs  to  the  phlegmasia?,  jacquemier,  Legroux, 
and  Behier  hold  similar  views.  M.  Bonillaud  considers  it  due  to 
purulent  or  putrid  infection  with  an  inflammatory  element.  Telpeau 
holds  that  it  is  a  metro-peritonitis,  a  lymphangitis,  or  phlebitis  (puru- 
lent infection),  modified  by  the  puerperal  state.  Trousseau  considers 
it  as  a  phlegmasia}  of  a  peculiar  kind  duo  to  a  specific  cause.  Hervez 
de  Chegoin  sees  in  puerperal  fever  only  the  results  of  purulent  or  putrid 
infection.  Dubois,  Depanl,  Danyau,  and  Guerard  were  the  only  mem- 
bers of  the  French  Academy  who  advocated  the  opinion  that  puerperal 
fever  is  an  essential  disease,  not  dependent  at  all  upon  local  inflamma- 
tion. M.  Cruveilhier  considers  this  disease  as  both  a  fever  and  an 
inflammation,  and  expresses  his  opinion  in  nearly  the  same  words  that 
Dr.  Clark  used  in  this  academy  six  months  before.  Iu  common  also 
with  Dr.  Clark,  he  regards  the  anatomical  lesions  as  an  essential  fea- 
ture in  the  disease.    The  following  are  his  conclusions  : 

1.  Puerperal  fever  is  essentially  a  traumatic  fever. 

2.  The  special  conditions  in  which  the  uterine  and  the  entire  organism 
of  tbe  woman  who  has  just  been  in  labor  constitutes  what  may  be 
called  puerperal  traumatism. 

3.  The  essential  anatomical  characters  of  puerperal  fever  are  perito- 
nitis, sub-peritonitis,  or  purulent  lymphangitis.  Parulent  uterine  phle- 
bitis is  incomparably  more  rare  than  suppurative  lymphangitis. 

4.  It  is  extremely  probable  that  purulent  inflammation  of  the 
lymphatic  vessels  is  a  canse  of  the  intoxication  of  the  blood  in  puerperal 
fever — but  this  intoxication  does  not  manifest  itself  by  visceral  abscesses, 
as  happens  in  purulent  phlebitis. 

5.  The  possibility  of  purulent  infection  of  the  blood  by  suppurative 
lymphangitis  is  not  decided  in  a  positive  manner. 

Now  I  do  not  propose  to  go  over  the  ground  of  my  former  remark?, 
and  give  my  reasons  for  believing  that  puerperal  fever  is  an  idiopathic 
fever,  which  originates  from  a  poisoned  state  of  tbe  blood,  and  that  the 
quasi  inflammatory  processes  which  generally  occur  in  this  disease  are 
in  reality  the  results  of  poison,  stirring  up  its  peculiar  excitement 
wherever  it  finds  the  proper  amount  of  combined  irritation  and  exhaus- 
tion to  insure  it  a  nidus,  just  as  the  poison  of  typhus  fever  awakens  its 
pseudo-inflammations  in  the  intestines,  the  lungs,  and  the  brain.  I  will 
only  express  my  belief  parenthetically,  that  the  lesions  commonly  found 
in  puerperal  fever  are  not  due  at  all  to  inflammation,  but  to  a  patholo- 
gical process  entirely  dissimilar  and  in  many  respects  antagonistic  to 
inflammation.  The  whole  doctrine  of  inflammation  is  now  in  a  transition 
state.  "Whether  the  essential  characteristics  of  inflammation  be,  as  Pro- 
fessor Bennett  says,  an  exudation  of  the  normal  liquor  sanguinis,  or  in 
the  words  of  Professor  Alison,  inflammation  is  altered  nutrition,  it  seems 
to  me  that  tbe  lesions  found  in  puerperal  fever,  indicating  destructive 
disorganization,  are  of  an  entirely  different  character.  I  should  not 
allude  to  this  point,  were  it  not  for  a  strong  conviction  that  pathologi- 
cal errors  in  these  particulars  have  led  to  grave  therapeutical  errors. 
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There  has  been  one  striking  difference  between  the  discussion  in  the 
Academy  of  Trance  and  this  body,  and  ;;i  it  is,  that  in  the  former,  the 
great  majority  who  have  spoken  have  advocated  the  doctrine  that  the 
phenomena  characteristic  of  puerperal  fever  are  the  results  of  a  local 
phlegmasia,  while  this  view  has  not  found  a  single  advocate  here. 
Holding  the  views  I  do,  I  must  regard  this  as  a  matter  of  mutual  con- 
gratulation. But  there  is  another  point,  which  has  not  only  an  impor- 
tant bearing  on  this  question  but  on  general  pathology,  and  is  equally 
interesting  to  the  obstetrician,  the  surgeon,  and  the  physician,  on  which 
I  beg  leave  to  dwell  for  a  few  moments,  and  that  is  the  question  of 
purulent  or  putrid  infection,  or  of  pyaemia  and  of  septicaemia. 

As  regards  this  subject  there  is  a  greater  harmony  of  views  between 
one  of  our  members,  who  has  taken  the  most  prominent  part  in  this 
disenssiou,  and  several  of  the  distinguished  speakers  in  the  French  Aca- 
demy. In  order  that  I  may  do  full  justice  to  Dr.  Clark,  I  quote  from 
the  New  York  Journal  of  Medicine.  Dr.  Clark  said  "  It  was  his  ob- 
ject, on  a  former  occasion,  to  show  that  these  cases  (the  cases,  which 
in  the  belief  of  Simpson,  Gooch,  and  others,  were  without  lesion  of  any 
kind — a  simple  fever,  the  poison  of  which  overwhelmed  the  vital  powers,) 
were  no  exceptions  to  the  general  rule,  but  that  they  were  really 
marked  by  inflammation,  like  the  others,  but  that  the  inflammation  was 
one  that  had  escaped  detection,  that  it  was  an  endometritis,  and  that 
the  inflammation  affecting  the  inner  surface  of  the  uterus  involved  the 
open  or  valvular  mouths  of  the  uterine  veins,  and  might  produce  puru- 
lent contamination  of  the  system,  while  no  pus  was  found  in  the  veins 
themselves  after  death.  The  evidence  of  this  was  in  the  inflammatory 
exudation  on  the  inside  of  the  surface  of  the  uterus  ;  the  redness  of 
the  uterine  structure,  penetrating  a  miuute  distance  from  within  out- 
ward ;  the  symptoms  of  pyaemia  and  the  discovery  of  pus  in  distant 
organs.  To  present  this  idea  was  the  chief  object  of  his  former  remarks, 
and  to  give  it  distinctness  he  had  referred  to  and  recognized  the  then 
commonly  described  inflammatory  lesions,  viz.  the  peritonitis,  the  puru- 
lent phlebitis  in  the  uterine  sinuses,  and  the  purulent  inflammation  of  the 
uterine  lymphatics.  These,  together  with  endometritis,  he  had  stated 
were  the  primary  inflammatory  lesions,  and  that  there  were  other  or- 
gans subject  to  inflammation  in  a  subordinate  and  secondary  degree/' 
In  another  place  he  asks,  "  whether  the  shortest  time  "  (in  which  the 
most  malignant  form  of  puerperal  fever  destroys  life),  "is  not  long 
enough  for  endometritis  to  produce  fatal  contamination  of  the  blood  f 
or,  in  other  words,  in  what  time  purulent  infection  can  overwhelm  the 
vital  forces  ?"  After  giving  a  condensed  summary  of  the  experiments 
of  Scdillot,  in  injecting  laudable  and  fcetid  pus  into  the  veins  of  dogs, 
Dr.  Clark  remarks,  "  the  import  of  these  experiments,  and  their  rela- 
tion to  the  disease  we  are  considering,  hardly  require  comment,  espe- 
cially when  it  is  remembered,  that  the  uterine  cavity  is  open  to  the 
ready  access  of  air,  that  when  inflammation  is  recognized  on  its  inner 
surface,  it  has  often  been  of  a  character  most  likely  to  furnish  a  septic 
agent,  healthy  or  degenerated  pus,  in  an  augmented,  and  consequently 
accumulated  stream.    These  extracts  show  the  importance  with  which 
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Dr.  Clark  regards  purulent  contamination  and  putrid  infection  in  de- 
veloping the  phenomena  of  puerperal  fever.  In  the  French  Academy, 
M  Velpeau  endeavored  to  prove  that  it  results  from  purulent  infection, 
and  Hervez  de  Che'goin,  that  it  is  due  to  putrid  infection.  In  my  former 
remarks  I  expressed  a  doubt,  whether  pus,  the  product  of  simple  ordi- 
nary inflammation,  if  absorbed  or  washed  into  the  circulating  blood 
whl  produce  the  symptoms  which  we  call  pyaemia,  or  whether,  in  fact' 
another  element  besides  laudable  pus  is  not  essential  for  the  production 
of  these  phenomena.  As  to  the  effects  of  putrid  pus  when  mingled  with 
the  circulation,  there  is  no  doubt,  for  this  has  been  demonstrated  by  the 
experiments  of  numerous  competent  observers.  But  with  Dubois  I 
hold,  that  neither  purulent  contamination  or  putrid  infection  have  any- 
thing to  do  with  the  development  of  the  disease,  but  that  it  results  from 
a  special  poison  of  the  blood,  the  essence  of  which  is  unknown  but  the 
effects  of  which  are  very  manifest.  I  believe  this  to  be  true  of  all 
that  class  of  cases  called  pyaemia,  whether  puerperal,  traumatic,  or  idio- 
pathic, and  that  the  extensive  and  disseminated  suppuration  are  a  re- 
sult of  this  poison,  and  not  a  cause  of  the  disease.  The  doctrine  gene- 
rally accepted  is,  that  purulent  contamination  originates  in  a  phlebitis 
^ow,  simple  phlebitis  alone  is  not  a  disease  of  great  severity  It  is 
often  met  with,  wherever  there  is  a  traumatic  injury  or  solution  of  con- 
tinuity, and  it  may  involve  the  whole  extent  of  a  limb  without  any  ^re^t 
danger,  and  very  rarely  has  a  fatal  termination.  Bat  sometimes  com- 
paratively trivial  causes,  very  slight  injuries,  are  followed  by  a  train  of 
symptoms  the  aggregate  of  which  constitute  pyaemia,  and  terminate 
fatally.  Trousseau  mentions,  that  at  the  Hopital  Clinique  in  the  ser- 
vice of  M.  Cloquet,  four  patients  died  after  the  following  slight  operations 
one  resulting  from  forced  catheterism,  another  from  depressing  a  cata- 
ract, a  third  from  a  slight  iucisiou  for  fissure  of  the  anus,  and  the  fourth 
was  a  woman  who  had  a  slight  incision  made  in  the  arm  for  the  extrac- 
tion of  a  needle. 

.  Puerperal  fever  was  prevailing  in  the  hospital  at  this  time  in  the  ser- 
viee  of  AI.  Dubois.  Parallel  facts  have  long  been  observed  bv  sur- 
geons, and  I  think  I  may  safely  refer  to  the  surgical  members  of  this 
body  to  confirm  the  statement,  that  during  the  past  winter  and  spric°- 
there  has  been  an  unusual  tendency  to  the  development  of  pyaemia' 
How  can  such  cases  as  the  above  be  explained  bv  the  doctrine  of  puru- 
lent contamination  ?  It  is  a  matter  of  common  "observation  that  lar^e 
abscesses  are  absorbed  and  eliminated  without  occasioning  so-called 
purulent  infection.  Dr.  Bennett  relates  a  very  interesting  case  of  pvae- 
mia,  terminating  fatally,  following  acute  articular  rheumatism  Pus 
was  found  in  the  head,  the  chest,  and  the  joints.  There  was  no  phle- 
bms.  Dr.  Watson,  in  his  lectures,  relates  two  cases,  in  which  the 
autopsic  results  were  strikingly  like  this,  but  the  constitutional  disease 
was  preceeded  by  otorrhea  and  abscess  in  the  ear.  Pyaemia  is  a  very 
rare  and  exceptional  result  of  the  traumatic  lesions  above  mentioned 
and  equally  or  more  so  of  the  diseases  referred  to,  viz.,  acute  articular 
rheumatism  and  otorrhea.  Keithcr  is  it  one  of  the  natural  terminations 
of  endometritis,  uterine  phlebitis,  or  suppurative  inflammation  of  the 
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uterine  lymphatics,  nor  is  there  any  reason  for  believing  that  these  dis- 
eases are  liable,  when  not  associated  with  some  other  morbiGc  element, 
to  produce  fatal  contamination  of  the  blood.  I  cannot,  therefore,  see 
what  bearing  the  anatomical  structure  of  the  uterine  sinuses,  on  which 
Dr.  Clark  laid  so  much  stress  in  his  remarks  on  the  first  evening  in 
which  he  discussed  this  subject,  has  upon  puerperal  fever.  Even  if 
those  cases  described  by  Gooch,  Locock,  Simpson,  and  others,  as  with- 
out lesion,  were  cases  of  pyaemia,  it  does  not  follow  that  the  pyaemia 
had  its  source  in  the  inflammation  of  the  inner  surface  of  the  uterus. 
If  the  more  careful  and  microscopic  examination  of  modern  times  had 
been  able  to  reveal  the  existence  of  pus  in  minute  quantities  in  the 
uterine  sinuses,  it  does  not  follow  that  this  pus  was  the  source  of  the 
fatal  contamination  of  the  blood.  It  must  be  remembered  that  these 
sinuses  constitute  a  special  vascular  apparatus,  pertaining  to  the  utero- 
placental circulation,  and  disappearing  when  complete  involution  of 
the  uterus  has  taken  place.  Admitting,  then,  the  doctrine  of  purulent 
contamination  as  ordinarily  received,  pus  found  in  these  uterine  sinuses 
must  have  a  very  trivial  influence  on  the  general  system  as  compared 
with  pus  found  in  the  crural,  the  ovaric,  or  the  iliac  veins.  Further- 
more, microscopic  investigations  have  proved,  as  Trousseau  asserted, 
and  Dr.  Clark  the  other  evening  admitted,  that  the  absorption  of  pus  is 
a  physical  impossibility,  the  pus  globules  being  larger  than  the  calibre 
of  the  capillaries.  In  the  cases  of  absorption  aud  elimination  of  the 
pus  of  large  abscesses  before  alluded  to,  the  pus  corpuscles  must  first  be 
disintegrated  aud  reduced  to  a  fluid  condition.  The  doctrine  of  putrid 
infection  is  equally  untenable.  If  the  retention  of  a  certain  quantity  of 
liquid  or  coagulated  blood  can  produce  toxaemia  and  the  effects  sup- 
posed to  be  due  to  this,  theu  a  natural,  constant,  and  inoffensive  condi- 
tion would  be  converted  into  a  permanent  aud  formidable  danger,  for 
there  is  no  hemorrhage  attending  labor  which  is  not  followed  by  putrid 
iufectiou,  as  there  are  always  some  clots  retained  aud  altered  in  the 
genital  passages.  These  are  briefly  my  reasons  for  rejecting  the  doc- 
trine of  purulent  contamination  as  the  source  of  puerperal  fever.  I  do 
not,  however,  wish  to  be  understood  as  asserting  that  there  are  no 
cases  of  putrid  infection  which  destroy  the  life  of  the  puerperal  womau, 
for  the  contrary  is  my  belief.  It  does  sometimes  occur  from  the  reten- 
tion of  a  portion  of  the  placenta,  or  of  clots  which  are  decomposed 
within  the  cavity  of  the  uterus,  and  in  some  rare  instances  from  gan- 
grene  of  the  internal  surface  of  the  uterus.  One  case  of  the  latter 
occurred  in  my  service  at  Bellevue  Hospital.  But  these  cases  are 
quite  distinct  from  puerperal  fever,  aud  the  differential  diagnosis  is  very 
easily  made  out.  No  one  practically  familiar  with  puerperal  fever  as 
an  epidemic  or  a  sporadic  disease,  would  confound  them.  In  putrid  in- 
fection the  chills  are  very  slight,  and  recur  irregularly  and  frequently. 
The  tongue  is  dry  and  cracked,  the  teeth  and  lips  are  covered  with 
sordes,  the  countenance  exhibits  a  peculiarly  haggard  and  frightened 
expression,  and  hectic  fever  and  colliquative  diarrhoea  appear  at  an  early 
period.  There  is  also  usually  marked  subsultus,  insomnia,  muttering 
delirium,  and  abdominal  meteorism  without  pain.  The  lochial  discharge 
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is  always  extremely  offensive.  It  sometimes  is  absent,  but  when  this 
Happens,  a  vaginal  examination  will  give  unmistakable  proof  of  the 
odor  of  putrescence. 

Any  or  all  of  the  above  symptoms  may  be  absent  in  puerperal  fever 
and  they  are  never  found  combined  iu  their  entirety.  The  lochia  for 
example,  is  sometimes  suppressed  suddenly  without  producing  'anv 
symptoms,  or  it  may  continue  unchanged  in  quality  or  quantity  It 
may,  to  be  sure,  be  very  offensive,  but  this  is  unattended  with  the 
symptoms  above  enumerated  as  pertaining  to  putrid  infection 

Puerperal  fever,  then,  is  something  more  and  something  different 
trom  purulent  contamination  or  putrid  infection.  It  is  a  constitutional 
disease,  primarily  acting  on  the  blood.  To  parody  the  words  of  Dr 
Meigs  the  constitutional  affection  leads  the  train,  and  brings  on  the 
topical  lesions  after  an  indispensable  preliminary  incubation  »  There 
are  a  uniformity  and  constancy  in  its  symptoms  which  bear  no  relation 
to  its  local  lesions,  which  are  infinitely  varied,  and  in  some  well  authen- 
ticated cases  no  palpable  lesions  have  been  found.  If  they  existed  thev 
were  too  trivial  to  explain  the  severity,  and  intensity,  and  rapid  pro- 
gress of  the  constitutional  reaction.  Pus  is  found  in  the  vein,  the 
uterine  tissue,  the  lymphatics,  the  peritoneum,  the  pleura,  the  pericar- 
dium, the  articulations,  the  muscles,  and  the  cellular,  and  even  the  epi- 
demic tissue.  M.  Charrier  describes  one  epidemic  at  the  HoDital 
Lanooisicre,  in  which  the  first  half  were  characterized  by  the  peritoneal 
lesion,  in  the  second  half  lesions  of  the  pleura  were  the  uniform  rule 
and  it  was  rare  that  lesions  were  found  of  any  of  the  organs  specially 
associated  with  parturition.  Each  epidemic  has  its  special  characteris- 
t.c  as  regards  the  topical  lesions.  M.  Dubois  observed  one  epidemic 
in  which  all  who  died  were  found  to  have  perforation  of  the  intestines' 
M.  Danyau,  in  another  epidemic  in  1829,  found  a  constant  alteration  of 
the  mucous  membrane  of  the  large  intestine  in  its  whole  extent  the 
lesion  being  a  solution  of  continuity,  as  if  made  by  a  punch.  A  careful 
.  study  of  the  history  of  the  numerous  epidemics  which  have  been  de- 
scribed, proves  that  the  variety  of  local  lesions  predominating  in  each 
is  exceedingly  great,  while  there  has  been  sufficient  uniformity  it,  the 
symptoms,  as  a  whole,  to  characterize  it  as  being  different  manifesta- 
tions of  the  same  disease. 

I  now  pass  to  a  consideration  of  the  therapeutics  of  this  disease 
This  is  the  cardinal  end  of  the  study  of  all  diseases.  The  discussion  in 
the  Academy  of  France  has  been  utterly  fruitless  as  regards  this  point 
as  they  have  added  literally  nothing  to  our  knowledge  of  the  proner 
mode  of  treating  puerperal  fever.  In  this  respect  I  think  it  is  not  too 
much  o  say  that  the  discussion  in  this  body  contrasts  most  favorably 
with  that  of  our  fore.gn  namesake.  The  heroic  use  of  opium  and  its 
preparations,  in  that  variety  of  puerperal  fever  characterized  by  the 
peritoneal  lesion,  first  signalized  by  Dr.  Clark,  and  the  use  of  the 
veratrum  viride  as  an  arterial  sedative,  has-and  will.  I  do  not  hesitate 
to  say-diminished  the  fatality  of  this  terrible  disease  by  a  marked 
per-centage.  1  -u 

Most  of  the  French  speakers  distinctly  avow  their  skepticism 
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as  to  the  value  of  any  treatment  for  tbc  cure  of  puerperal  fever.  The 
exceptions  are  M.  Depaul,  who  has  found  his  most  favorable  results 
from  the  free  use  of  mercurials;  M.  Yclpeau,  who  has  strong  faith  in  the 
value  of  mercurial  inunctions;  and  M.  Beau,  who  is  enthusiastic  in  his 
encomiums  in  regard  to  the  value  aud  importance,  of  the  sulphate  of 
quinine  in  the  treatment  of  this  disease. 

Now  it  seems  to  me  that  eacli  school  of  the  French — those  who  have 
advocated  the  essentiality  of  the  disease,  and  those  who  consider  the 
fever  as  symptomatic  of  local  inflammation — have  equally  failed  in  their 
therapeutic  efforts  for  obvious  reasons.  The  first  have  apparently  been 
seeking  for  some  specific  in  puerperal  fever,  some  antidote  for  the  blood 
poison,  which  they  would  use  iu  an  aualogous  way  with  the  use  of  the 
hydrated  peroxide  of  iron  iu  poisoning  from  arsenic,  while  the  other 
school  are  vainly  seeking  some  antiphlogistic  course  which  will  over- 
whelm the  inflammatory  action.  Now  there  are  no  specific  therapeu- 
tics for  puerperal  fever,  any  more  than  there  are  in  yellow  fever  or 
in  typhus  fever.  The  type  of  the  disease  varies  to  an  extraordinary 
degree  in  different  epidemics.  Sporadic  cases  require  very  different 
management  from  epidemic  cases,  and  the  constitution  of  different  indi- 
viduals attacked,  and  the  tolerance  of  diseases,  differs  to  a  still  more 
extraordinary  extent.  There  is  no  disease  which  requires  such  acute 
discrimination  in  the  adaptation  of  means  to  amend,  noue  which  re- 
quires a  sounder  judgment  or  more  incessant  watching  to  combat  every 
assault  which  exhausts  vital  power. 

On  a  former  occasion,  I  very  briefly  alluded  to  the  principal  indica- 
tions in  the  treatment  of  this  disease.  .  I  propose  now  to  examine  more 
iu  detail  the  agencies  we  have  the  control  of  in  fulfilling  these  indica- 
tions. The  first  indication  is  to  eliminate  from  the  system  as  much  of 
the  morbid  poison  as  possible,  by  means  of  depletion  and  the  other 
evacuants,  as  purgatives,  emetics,  diuretics,  etc.  I  said  that  unfortu- 
nately this  indication,  owing  to  the  peculiar  character  of  this  disease, 
can  rarely  be  fulfilled  except  to  a  limited  degree.  The  effects  of  the 
poison  are  developed  so  rapidly,  that  the  patient  will  not  bear  the  use 
of  such  means,  and  it  is  the  effects  that  we  are  obliged  to  combat. 
Within  the  past  year,  I  have  twice  resorted  to  venesection  in  puer- 
peral fever  with  most  satisfactory  results.  Both  patients  were  young 
and  plethoric,  aud  the  toxasmic  influence  was  strikingly  evident  iu  pro- 
ducing great  cerebral  disturbance.  I  bled  for  the  same  reason  that  I 
would  bleed  similar  subjects  in  urajmic  convulsion.  I  would  here  in- 
cidentally suggest  the  inquiry  whether  the  type  of  disease  is  not  again 
becoming  more  sthenic  or  whether  there  has  not  been  epidemic  ten- 
dency to  cerebral  congestion.  Within  the  past  twelve  mouths  I  have 
bled  thirteen  pregnant  or  parturient  women,  more  in  the  aggregate  than 
I  have  bled  for  the  seven  years  before.  I  may  also  add  that  I  believe 
I  have  had  authentic  accounts  of  the  death  of  twenty-one  from  this 
cause  iu  the  same  period  of  time.  I  will  add  nothing  to  my  former 
remarks  in  regard  to  venesection  in  puerperal  fever. 

Purgatives  I  have  rarely  used  iu  this  disease,  for  I  have  regarded  tym- 
panites as  a  contra-iudication  for  their  use,  and  in  many  cases  there  has 
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been  a  remarked  tendency  to  diarrhoea,  which  sometimes  has  been  diffi- 
cult to  control.  In  some  few  cases,  where  there  was  evident  obstruc- 
tion of  the  portal  circulation,  or  there  was  reason  to  believe  that 
there  was  intestinal  irritation  from  previous  constipation.  I  have 
given  an  active  cathartic  of  calomel,  rhubarb  and  nux  vomica.  In  a 
latter  stage  of  the  disease  also,  when  the  patient  has  been  supported 
by  a  liberal  use  of  beef  tea  and  alcoholic  stimulants  for  some  days, 
there  sometimes  comes  a  period  when  the  digestive  apparatus  refuses  to 
take  nip  what  is  put  in  the  stomach,  a  mercurial  laxative  has  had  a 
most  happy  effect  in  unloading  the  portal  system,  and  relieving  the 
congestion  of  the  capillary  circulation  of  the  mucous  membraue  of  the 
alimentary  canal,  and  the  patient  at  once  is  able  to  assimilate  what  is 
taken  into  the  stomach. 

Emetics  were  at  one  period  regarded  as  a  specific  for  puerperal  fever, 
but  now  they  are  very  rarely  used.  Iu  three  cases,  I  have  decided  on 
t.ieir  use.  The  disease  was  ushered  in  by  recurring  chills,  nausea  and 
bilious  vomiting,  with  a  marked  icterode  hue  of  the  skin  and  conjunc- 
tiva. The  agent  selected  was  the  Turpeth  mineral  in  five  grain  doses, 
which  acts  very  promptly  without  producing  prostration.  But,  on  the 
contrary,  in  these  cases  they  professed  to  feel  less  weakness  after  vomit- 
ing, and  the  symptoms  which  induced  the  selection  of  an  emetic  were  at 
once  relieved. 

The  second  indication  mentioned  was  to  control  the  vital  disturbances 
resulting  from  reaction.  These  are  principally  vascular  excitement  and 
nervous  irritation.  The  value  of  veratrum  viride  in  reducing  vascular 
excitement  has  in  this  disease  been  confirmed  by  many  observers  in  this 
city  and  my  own  additional  experience.  It  will  most  surely  reduce  the 
quickened  pulse  of  inflammation  and  irritation.  Its  use  is  not  incom- 
patible with  that  of  stimulants.  Experience  has  abundantly  demon- 
strated the  truth  of  this  apparent  paradox.  One  patient  who  recovered 
took,  every  hour  for  two  days,  one  ounce  of  brandy  and  from  three  to 
ten  drops  of  the  tine,  veratrum  viride,  the  quantity  of  the  latter  being 
determined  by  the  frequency  of  the  pulse,  which  was  never  allowed  to 
rise  above  80  per  minute,  although  it  sometimes  fell  down  to  40.  In 
another  case  the  veratrum  viride  did  not  seem  to  produce  any  effect  on 
the  pulse,  which  remained  steadily  above  130,  until  the  condition  of  the 
patient  was  such  that  I  decided  to  give  brandy.  After  the  first  ounce 
was  given,  it  fell  to  108  ;  after  the  second,  to  86.  Continuing  the 
brandy,  the  veratrum  viride  was  suspended  for  a  few  hours,  and  the 
pulse  again  rose  to  130.  After  this  it  was  curious  to  note  the  fact, 
that  if  either  agent  was  suspended  the  pulse  would  rapidly  increase  in 
frequency,  while  under  the  combined  influence  of  the  two  it  was  kept 
below  80  per  minute.  I  have  little  to  add  to  what  has  already  been 
said  on  the  use  of  opium  in  puerperal  fever.  In  all  cases  it  should  be 
given  to  the  extent  of  entirely  subduing  the  pain.  When  the  peritoneal 
lesion  predominates,  it  is  the  principal  agent  on  which  we  must  rely, 
and  the  quantity  in  which  it  is  to  be  administered  is  only  to  be  deter- 
mined by  the  effect  which  it  produces. 

Third,  to  combat  the  local  secondary  lesions  which  may  be  developed. 
vol.  v.— no.  nr.  27 
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This  indication  implies  the  use  of  a  great  variety  of  means,  which  will 
often  tax  the  resources  of  the  medical  attendant  to  the  utmost.  I  have 
already  spoken  of  the  value  of  opium  in  the  peritoneal  lesion.  The 
tympanitic  is  often  the  most  striking  and  distressing  symptom,  and  I 
regret  to  say  that  I  know  of  no  treatment  by  which  we  cau  always^  be 
sure  of  relieving  it.  I  rely,  however,  mostly  on  the  use  of  turpentine, 
iuterually  and  endemically.  In  some  cases  I  have  seen  good  results 
from  the  use  of  the  acetate  of  lead,  and  in  others  I  have  seen  all  means 
fail.  In  those  cases  where  the  secondary  lesions  are  developed  in  the 
uterus,  its  veins,  or  its  lymphatics,  I  have  seen  no  advantage  from  leech- 
ing or  blistering.  The  exposure  of  the  abdomen  to  the  air  more  than 
counterbalances  the  problematical  advantages  resulting  from  the  former, 
while  the  latter  only  adds  to  the  nervous  irritation  already  existing. 
In  these  cases,  the  only  local  treatment  I  make  use  of  is  chlorinated 
vaginal  injections  repeated  several  times  a  day,  and  hot  linseed  meal 
poultices  kept  constantly  applied  over  the  hypogastrium. 

Fourth,  to  sustain  the  vital  powers  of  the  system.  I  believe  more 
patients  die  from  the  neglect  of  this  point  than  from  any  other  error  of 
treatment  in  this  disease.  The  patient  is  often  sacrificed  by  a  contest 
betweeu  the  doctor  and  the  disease,  both  contributing  to  exhaust  the 
vital  powers.  In  very  many  cases  remedies  are  utterly  powerless  in 
combating  the  disease,  and  the  province  of  the  physician  is  to  keep  the 
patient  alive  until  the  disease  is  exhausted.  This  can  only  be  done  by 
proper  nutrition,  and  the  prevention  of  waste  and  the  restoration  of 
nerve  power  by  the  use  of  alcoholic  stimulants.  I  will  not  enlarge  upon 
this  point  ;  but  I  still  believe  that  when  a  patient  with  puerperal  fever 
has  lived  for  forty-eight  hours,  there  is  constant  encouragement  fcr  ef- 
fort, and  that  the  danger  is  in  a  certain  sense  diminished  in  proportion 
to  the  duration  of  the  disease.  I  will  only  allude  to  two  points  of  prac- 
tice which  seem  to  me  of  some  importance.  The  first  I  have  already 
mentioned,  the  value  of  a  mercurial  laxative  when  the  patient  has  been 
supported  for  some  days  by  the  liberal  use  of  beef-tea  and  alcoholic 
stimulants  until  the  stomach  loses  the  power  of  taking  care  of  what  is 
put  into  it,  apparently  from  obstruction  of  the  portal  circulation  and 
congestion  of  the  capillary  circulation  of  the  mucous  membraue  of  the 
alimentary  canal. 

There  is  another  class  of  cases  where  the  stomach  seems  to  give  out 
all  at  once  from  another  cause  which  I  will  not  undertake  to  explain. 
Everything  is  rejected  in  a  few  minutes  after  it  is  swallowed,  with  a 
painful  feeling  of  burning  aud  excoriation.  Now,  if  this  condition  is 
not  changed  the  patient  will  soon  die,  as  she  can  no  longer  be  sustained. 
I  have  in  several  instances  been  able  to  persuade  the  stomach  to  resume 
its  functions  by  adding  to  each  tablespoonful  of  beef-tea  one  drop  .of 
nitro-muriatic  acid,  the  proportion  of  the  mixture  being  one  part  of  the 
nitric  and  two  of  the  hydrochloric  acid. 
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Regular  Meetixg,  Sept.  22,  1S5S.    Dr.  Elisha  Harris,  Vict  President.. 
(Reported  for  the  Xew  York  Journal  of  Medicixe,  by  George  F.  Shradt,  ll.D.) 

Anomalous  disease  of  the  knee  joint. — Dr.  Markoe  presented  a  speci- 
men which  had  connected  with  it  the  following  history: — C.  T.  L.,  aired 
49,  cashier,  was  admitted  to  the  New  York  Hospital,  Sept.  10,' 1858. 
He  is  a  spare,  nervous,  and  rather  delicate  man,  of  tolerably  regular 
habits,  and  has  had  in  early  life  no  severe  or  seated  disease.  No  tuber- 
cles or  gout  in  his  family.  About  10  years  ago,  had  diarrhoea  more  or 
less  for  a  year,  and  began  about  that  time  to  hare  pains  and  stiffness  in 
various  parts  of  the  body,  increased  in  severity  on  the  approach  of 
stormy  weather.  At  the  same  time  he  perceived  a  slight  decree  of 
paralysis  both  of  motion  and  sensation  in  the  lower  extremities,  so  con- 
siderable that  his  legs  dragged  in  walking,  and  he  would  frequently 
stumble  and  fall.  Five  years  ago  he  had  the  little  toe  of  right  foot 
amputated,  on  account  of  caries  following  the  too  close  paring  of  a  corn. 
The  partial  hemiplegia  and  the  wandering  pains  continued'aud  slowly 
increased  until  about  two  years  ago,  when  he  was  sensible  of  a  decided 
improvement  ;  and  soon  after,  he  observed  some  symptoms  of  urinary 
derangement— such  as  too  frequent  micturition,  and  occasional  turbid'- 
ity  of  the  urine,  and  for  a  time  a  degree  of  incontinence,  which  obliged 
him  to  wear  a  bottle. 

About  the  middle  of  December  last,  after  fatigue  and  exposure 
during  a  storm,  he  had  a  rigor,  followed  bv  slight  fever,  and  the  swell- 
ing of  the  right  knee  joint.  This  was  attended  with  but  little  tender- 
ness, heat,  or  redness,  but  with  a  great  deal  of  pain  of  an  intermittent 
character. 

It  impeded  the  use  of  the  joint  so  little  that  he  was  able,  during  the 
whole  of  it,  to  go  about  with  a  cane.  Some  oedema  of  the  leg  and  foot 
accompanied  the  attack.  After  this  period,  he  noticed  that  on  motion 
of  the  joint,  a  grating,  or,  as  he  expressed  it,  a  "munching"  sound  was 
produced,  evidently  by  the  rubbing  together  of  altered  synovial  sur- 
faces. On  the  16th  of  January,  as  he  was  stepping  from"  a  statre,  he 
felt  a  crack  in  the  joint,  as  if  something  had  given  awav,  and  immedi- 
ately the  limb  became  so  useless  that  he  had  "the  greatest  difficulty  in 
reaching  his  home.  In  consequence  of  this  accident,  an  attack  of  sub- 
acute inflammation  of  the  parts  again  came  on,  and  he  was  for  a  time 
confined  to  his  bed.  This  attack  soon  subsided,  leaving  the  limb  free 
from  pain,  but  still  entirely  useless  for  support  or  walking. 

L  first  saw  him,  about  two  months  ago,  after  the  accident.  The  limb 
was  then  considerably  emaciated,  unduly  movable  and  loose  in  the  re- 
gion of  the  knee.  This  region  was  irregularly  enlarged,  which  increase 
in  size  was  due  as  much  to  displacement  and  overlappin?,  as  it  were,  of 
the  articular  extremities,  as  to  enlargement  of  the  bones  themselves, 
which  enlargement  was  evidently  to  be  perceived,  and  was  attended 
with  irregularity  of  surface  not  unlike  that  which  surrounds  the  joints 
in  some  cases  of  chronic  rheumatic  arthritis.  The  displacement  was 
such  that  the  end  of  the  femur  was  thrown  forwards  and  downwards 
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while  the  head  of  the  tibia  projected  backwards  and  upwards.  With 
this  was  associated  a  great  degree  of  relaxation  of  the  ligaments,  such 
that  the  knee  could  be  bent  in  almost  every  direction,  and  he  himself 
could  throw  it  about  in  a  most  extraordinary  manner.  There  was  no 
pain  or  tenderness  of  handling  on  motion.  On  feeling  further,  it  was 
discovered  that  the  inner  coudyle  of  the  femur  embracing  a  large  piece 
of  bone  was  detached  from  the  shaft  and  movable  upon  it.  On  the 
outer  and  anterior  aspect  of  the  joint  there  is  another  but  smaller  piece 
which  appears  to  be  loose  and  to  move  independent  of  the  shaft  ;  there 
is  no  fluctuation  or  thickening  of  integument  over  the  joint.  The 
motions  all  give  a  rubbing  or  cracking  sound,  or  rather  sensation,  but 
without  pain.  The  whole  limb,  from  the  anterior  superior  spine  to  the 
malleolus,  is  one  and  three-fourths  inches  shortened,  while  the  femur  of 
the  deceased  side,  measured  from  the  trochanter  to  the  outer  condyle, 
is  three-fourths  of  an  inch  louger  than  on  the  opposite  side. 

His  general  condition  is  good,  pulse  75,  tongue  clean,  digestive  sys- 
tem in  good  order,  urine  natural,  though  at  times  turbid.  Some  occa- 
sional pains  in  the  lumbar  regions.  The  limb  is  so  entirely  useless,  and 
he  has  received  so  little  assistance  from  apparatus,  that,  at  his  earnest 
request,  it  was  removed  on  the  20th  of  September. 

Examination. — On  opening  the  joint,  a  small  quantity  of  dark,  red- 
dish, thin  serum  flowed  out.  The  general  surface  of  the  synovial  mem- 
brane was  more  vascular  than  usual,  varying  very  much  in  different 
situations.  The  membrane  itself  was  very  much  thickened  and  opaque, 
and  of  a  dull  yellowish  color.  In  several  points  these  patches  of  false 
membrane  were  attached  more  or  less  strongly  to  its  surface.  At  other 
points  there  were  great  numbers  of  small  villous-like  projections  from 
the  surface,  some  of  a  large  size,  being  single,  others  of  a  smaller  size 
were  seen  in  patches  of  varying  shapes.  The  projections  themselves 
mostly  agreed  in  having  a  base,  or  neck  of  attachment,  somewhat 
smaller  than  their  free  extremity,  which  gave  them,  when  floated  in 
water,  a  bulbous  or  pyriform  appearance.  Some  of  the  larger  appen- 
dices felt  hard,  as  if  containing  the  elements  of  cartilage,  which  indeed 
the  microscope  showed  to  exist  in  them,  mingled  with  fibrous  tissue. 
There  were  no  loose  bodies  found  in  the  joint. 

The  cartilages  of  incrustation  partook  of  the  dull,  opaque,  yellowish 
appearance  of  the  synovial  membrane,  and  were  much  thinner  in  many 
places  than  they  should  be.  They  were  entirely  absorbed  in  only  two 
or  three  small  patches,  where  the  exposed  bone  seemed  healthy. 

'The  ligaments  surrounding  the  joint  were  very  much  relaxed,  though 
thickened,  and  in  several  points  around  the  margin  of  the  head  of 
the  tibia,  bony  masses  had  formed  in  their  substance.  One  of  these  of 
considerable  size,  seemed  in  part  to  be  developed  in  the  substance  of 
the  semi-lunar  inter-articular  cartilage.  The  crucial  ligaments  were 
gone,  and  the  place  of  their  tibial  insertion  was  occupied  by  a  patch  of 
small  bulbous  villosities.  The  greater  part  of  the  external  and  the 
whole  of  the  internal  semi-lunar  cartilages  were  gone,  only  about  one- 
third  of  the  ring  of  the  external  remaining,  which  was  not  much  altered 
from  its  usual  appearance  ;  but  terminated  abruptly  both  exteriorly 
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and  posteriorly  by  being  confounded  in  the  thickened  and  villous  fibrous 
folds  of  the  synovial  capsule.  A  separation  by  fracture  was  seen  to 
exist  of  the  internal  condyle  from  the  shaft.  Of  the  femur,  this  frag- 
ment was  displaced  a  little  upwards,  and  remained  connected  to  its 
neighboring  bone  by  well  organized  fibrous  bands,  leaving  a  space  be- 
tween the  femur  and  the  fragment  of  condyle,  into  which  the  finger 
could  readily  be  passed.  Tiiis  space  seemed  lined  by  a  new  synovial 
membraue.  The  laxity  of  the  union  permitted  very  free  motion  of  the 
fragment,  and  accounted  in  a  great  measure  for  the  looseness  in  the 
movements  of  the  joint,  and  for  his  want  of  power  to  support  himself  on 
it.  The  bones  were  somewhat  enlarged  in  the  neighborhood  of  the 
joint,  but  appeared  to  be  free  from  any  morbid  condition.  The  surface 
showed  some  exostotic  irregularities,  and  the  periosteum  was  thickened. 

Sacculated  aneurism  of  the  arch  of  the  aorta,  causing  pressure  vpen 
the  trachea  just  above  its  bifurcation. — Dr.  Buck  presented  this  specimen 
for  Dr.  Bulkley,  and  gave  the  history  as  follows  : — This  specimen  is 
from  the  body  of  a  patient  who  was  in  the  Xew  York  Hospital.  lie 
was  a  seafaring  man,  4-1  years  of  age,  of  a  well-developed,  robust  frame, 
and  had  generally  enjoyed  good  health.  He  had  suffered  for  a  consi- 
derable time  with  dispncea,  which  seized  him  in  paroxysms.  Just  pre- 
vious to  admission,  he  was  on  his  way  to  the  Brooklyn  Hospital,  when 
he  was  seized  with  one  of  these  paroxysms,  and  in  a  state  of  great  dis- 
tress he  was  conveyed  to  the  Xew  York  Hospital  by  a  policeman.  I 
saw  him  once.  I  was  sent  for  one  day  in  haste,  while  I  was  making 
my  visit,  the  doctor  thinking  he  might  require  some  surgical  aid  to 
relieve  him.  When  I  saw  him,  he  was  sitting  up,  laboring  for  want  of 
breath,  his  face  and  hands  were  very  livid,  his  countenance  very  anxious, 
his  surface  cold,  and  his  pulse  feeble  and  considerably  accelerated.  He 
did  not  say  that  he  had  any  local  pain,  but  seemed  only  to  complain  of 
great  distress  in  breathing.  I  was  struck  with  one  feature  of  his  case, 
and  that  was  the  sound  condition  of  his  voice,  which  was  full-toned  and 
strong.  I  inferred  from  that,  that  the  dispncea  did  not  depend  upon 
the  preseuce  of  any  laryugeal  obstruction. 

The  question  of  aneurism  at  once  came  up,  and  I  concluded  from  this 
same  fact — the  integrity  of  the  voice  during  the  paroxysm — that  it  was 
not  aneurism.  That  was  the  conclusion  I  came  to,  based  npon  my  own 
experience.  I  had  seen  several  similar  cases,  but  in  all,  during  the  par- 
oxysms, the  voice  was  reduced  to  a  mere  whisper. 

The  chest  was  resonant,  though  the  respiration  was  very  feeble. 
Here  and  there  a  little  sibilant  rale  was  present.  This  was  the  only 
time  I  saw  the  patient.  The  report  of  his  case  was,  that  these  par- 
oxysms recurred  two  or  three  or  four  times  in  the  twenty-four  hours, 
during  the  intervals  of  which  he  was  pretty  comfortable.  He  remained 
in  the  hospital  from  the  2d  or  3d  of  August  until  the  20th  of  Septem- 
ber. At  one  time  he  was  so  far  improved  that  he  seemed  really  to  get 
better  ;  his  pulse,  which  ranged  as  high  as  120,  was  reduced  to  93. 
The  medication  consisted  in  the  administration  of  tr.  lobelia,  tr.  assafce- 
tida,  Hoffman's  anodyne,  and  the  inhalation  of  chloroform.  Chloroform 
and  Hoffman's  anodyne  seemed  to  afford  him  the  greatest  relief. 
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A  few  days  preceding  his  death,  he  relapsed,  paroxysms  again  be- 
coming severe,  and  he  died  on  the  20th  of  September.  In  the  progress 
of  his  case,  there  was  considerable  cough  and  frothy  mucous  expecto- 
ration.   At  no  time  was  there  any  hemorrhage. 

This  specimen  shows  au  aneurism  of  the  arch  of  the  aorta  developed 
on  its  posterior  aspect.  The  three  large  arteries  given  off  from  the 
arch  skirt  the  orifice  of  communication,  which  is  large  enough  to  admit 
the  end  of  the  forefinger.  The  encroachment  upon  the  trachea  is  very 
nearly  in  the  median  line.  The  mucous  membrane  of  the  trachea  is 
entire.  The  cartilaginous  rings  encroached  upon  do  not  show  any 
alteration  to  exist.  The  aorta,  ou  its  inner  surface,  from  its  origin 
through  almost  the  whole  extent  of  its  thoracic  portion,  is  thickly 
coated  with  atheromatous  deposits. 

This  case,  in  my  experience,  is  peculiar  in  the  feature  I  alluded  to,  4 
viz.,  the  undisturbed  condition  of  the  voice.    Tins  may  be  iu  conse- 
quence of  the  peculiar  relatiou  of  the  ascending  recurrent  nerve  not 
yet  being  encroached  upon  in  a  way  to  interfere  with  its  functions. 

The  explorations  of  the  chest  did  not  detect  the  existence  of  this 
aneurism,  and  in  this  respect  it  was  not  unlike  some  that  had  come  to 
his  kuowledge.  lie  referred  to  one  case  in  particular,  which  occurred 
iu  the  practice  of  the  late  Dr.  Swett,  where  the  voice  was  reduced  to  a 
whisper  during  the  paroxysms,  where  there  was  every  reason  to  suppose 
that  an  aneurism  did  exist,  but  the  most  careful  aud  critical  examina- 
tion of  the  chest  could  not  detect  its  existence. 

Aneurism  of  the  Aorta. — Dr.  Krakowitzer  exhibited  another  specimen 
of  aneurism  of  the  aorta,  from  a  man  between  40  and  50  years,  of  age. 
He  was  healthy  until  seven  years  ago,  when  he  had  a  pretty  smart 
attack  of  rheumatism,  which  was  not  associated  with  much  febrile 
action  however.  The  attack  was  not  even  sufficiently  severe  to  oblige 
him  to  keep  his  bed.  The  pains  seemed  to  be  confined  to  the  lower 
extremities  ;  generally,  the  joints  not  being  involved.  Since  that  time, 
he  has  been  subject  to  wandering  pains,  complaining  of  symptoms 
which,  in  consideration  of  his  previous  habits,  seemed  to  be  owing  to 
indigestion.  lie  was  addicted  considerably  to  the  use  of  intoxicating 
liquors. 

It  was  not  observed  that  his  general  health  began  to  decline  until 
about  ten  mouths  ago,  when  he  complained  of  getting  out  of  breath 
easily,  at  tho  same  time  suffering  from  a  pain  in  his  chest  and  a  short 
cough.  He  was  a  grocer,  aud  followed  his  .business  until  last  spring, 
When  lie  was  forced  to  remain  in  doors.  He  continued  about  his  store 
until  two  months  ago,  since  which  time  he  was  confined  to  his  bed.  I 
examined  him  twice  during  the  last  fortnight  of  his  illness.  There 
seemed  to  be  uo  marked  difference  in  his  physical  symptoms  each  time 
he  was  examined,  though  the  secondary  symptoms  varied  considerably. 

lie  was  a  man  of  medium  stature  and  muscularity,  his  skin  was  quite 
pale,  his  face  was  considerably  bloated  aud  somewhat  livid,  aud  his  eyes 
liad  a  tendency  to  protrude  from  their  sockets,  with  a  dull,  languid  ex- 
pression. He  seemed  to  favor  also  a  reclining  positiou  of  the  body, 
experiencing  great  discomfort  iu  any  position  but  this.    When  I  ex- 
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amined  hiui,  I  recognized  a  small  pulsating  tumor,  about  the  size  of  a 
walnut,  in  the  space  between  tbe  second  aud  third  ribs,  on  the  right  of 
the  sternum.  The  skin  covering  it  had  its  normal  coudition.  The 
tumor  was  elastic  and  could  easily  be  diminished  by  pressure.  The  im- 
pulse over  the  heart  was  abnormally  extended  towards  the  left.  The 
percussion  was  dull  in  a  transverse  diameter  to  the  extent  of  four 
inches,  and  in  a  longitudinal  diameter  to  the  extent  of  three  inches. 
The  dullness  extended  to  the  right  as  far  as  the  situation  of  the  tumor 
and  immediately  around  it.  Everywhere  else  the  percussion  was  nor- 
mal, as  was  also  the  respiratory  murmur. 

On  the  second  examination,  I  discovered  slight  rales  at  the  top  of 
each  lung,  and  a  small  amouut  of  bronchial  respiration  on  the  right 
side.  The  sounds  of  the  heart  were  normal,  and  were  not  stron°-  at  the 
apex.  At  the  base  of  the  lung,  along  the  course  of  the  aorta,  there 
was  a  blowing  sound  discovered,  which  could  be  heard  over  the  manu- 
brium sterni ;  which  was  synchronous  with  the  pulsations  of  the  right 
and  left  subclavian,  right  and  left  carotids,  and  femoral  artery.  The 
pulsations  of  the  femoral  were  somewhat  weaker  than  the  carotid  •  the 
pulsation  of  the  subclavian  was  strongest.  His  respiration  was,  of 
course,  quick  and  labored.  There  was  serous  effusion  in  the  abdomen, 
and  some  swelling  around  the  ankles.  The  urine  was  not  examined! 
The  medication  consisted  in  following  out  the  indications  given  bv  the 
symptoms.    He  finally  died  from  exhaustion  and  suffocation. 

The  post-mortem  examination  was  made  twenty  hours  after  death. 
On  removing  the  sternum  at  the  place  where  the  pulsating  tumor  could 
be  seen  and  felt,  it  was  found  that  an  aneurism  existed.  °This  was  ad- 
herent to  tbe  intercostal  space  between  the  second  and  third  ribs,  the 
muscular  tissue  at  that  spot  being  considerably  thickened.  The  lungs 
were  free  from  any  organic  disease  except  two  small  spots  of  tubercul- 
ous deposit  in  the  apex  of  each.  These  organs  (lungs)  were  filled 
throughout  with  a  great  quantity  of  serum.  There  was  a  little  effusion 
in  both  pleural  cavities. 

The  heart  laid  in  a  transverse  position  almost  exactly  in  a  horizontal 
line,  the  base  being  to  the  right,  and  apex  to  the  left.  It  was  hyper- 
trophied  to  twice  its  ordinary  size.  This  was  mainly  due  to  the  hyper- 
trophy and  dilatation  of  the  left  ventricle,  the  right  ventricle  being  very 
little  affected.  The  mitral  valve,  with  the  exception  of  its  being  thick- 
ened at  some  parts  of  its  margin,  was  normal  and  sufficient.  Tricuspid 
was  but  little  affected.  The  aorta  at  its  origin,  as  is  here  seen,  swells 
out-into  an  immense  sac  which  easily  contains  the  two  fists.  Gradually 
tapering  down  until  it  becomes  thoracic,  then  the  artery  resumes  its 
natural  calibre. 

The  origin  of  the  inuominata,  left  carotid  and  subclavian  are  dis- 
tinctly seen.  The  origin  of  left  subclavian  seems  somewhat  enlarged, 
which  accounts  for  the  stronger  impulse  which  it  had.  The  inner  coat 
of  the  aneurism  presents  the  usual  appearance.  The  aueurism  must 
have  existed  a  great  while,  considering  its  size. 

There  is  a  small  amount  of  atheromatous  deposit  between  the  inner 
and  middle  coats  of  the  artery.    There  can  be  seen  a  little  sacculated 
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protrusion,  corresponding  in  size  and  situation,  of  the  tumor  felt  pro- 
truding between  the  second  and  third  ribs.  The  abdominal  organs 
were  not  examined. 

Regular  Meeting,  October  13,  185S. 

Brain  and  spinal  cord  in  tetanus. — Dr.  James  R.  Wood  presented 
the  brain  and  portion  of  the  spinal  cord  of  a  lad  15  years  of  age,  who 
entered  Bellevue  Hospital  on  the  Thursday  previous.  About  seventeen 
days  previous  to  his  admission  he  injured  the  little  and  ring  fingers  of 
the  left  hand,  rendering  an  operation  necessary  for  their  removal,  which 
was  accordingly  done  shortly  afterwards.  At  the  time  he  was  received 
iuto  the  hospital  he  had  the  symptoms  of  tetanus.  There  was  stiffness 
of  the  extensor  muscles  of  the  neck,  more  or  less  dysphagia  ;  there  was 
also  a  good  deal  of  trismus,  which  was  not  so  well  marked  as  the  other 
two  symptoms.  He  was  placed  under  treatment  at  once.  The  treat- 
ment was  that  pursued  by  some  of  our  oldest  and  most  experienced 
practitioners,  opium  and  whisky.  He  took  about  80  ounces  of  this 
liquor  from  the  time  he  entered  the  hospital  on  Thursday  until  he  died 
on  Sunday  evening.  During  all  this  time  he  was  kept  fully  narcotized, 
having  taken  about  a  3j  of  morphine.  The  respiration  at  one  time  was 
down  to  eight  per  minute. 

The  symptoms  improving  on  Saturday  in  a  very  remarkable  degree, 
the  opium  and  stimulus  were  diminished  in  quantity  ;  so  that  the  respi- 
rations at  the  time  of  his  death  were  28  per  minute,  and  his  pulse  was 
quick,  which  showed  that  at  that  time  he  was  not  under  the  influence 
of  opium.  The  spasms  ceased  on  Saturday,  as  did  all  the  other  tetanic 
symptoms,  and  he  seemed  to  die  of  pure  exhaustion,  comatose,  without 
a  rigid  muscle  and  without  a  struggle.  This  case  illustrates  what  has 
been  frequently  contended  for  here,  that  if  a  patient  could  be  kept  alive 
long  enough  to  wear  out  the  disease,  at  the  same  time  being  supported, 
he  might  in  many  cases  be  saved.  If  this  boy  had  had  enough  vitality 
left  after  the  disease  had  exhausted  itself,  he  would  in  all  probability 
have  recovered.    Such,  however,  was  not  the  case. 

Examining  the  specimen  carefully  in  all  parts  before  the  society,  he 
could  not  detect  any  trace  of  disease  either  in  the  brain  or  spinal  cord. 
Every  part  seemed  to  be  in  a  healthy  condition,  with  the  exception  of 
a  small  quantity  of  coagulated  blood  outside  the  capsule  of  the  cord, 
aud  also  a  little  softening  of  the  cord  itself,  which  he  thought  was  due 
to  post-mortem  changes. 

He  stated  that  many  of  the  members  had  met  cases  where  no  post- 
mortem changes  manifested  themselves  ;  still  that  was  no  reason  to  him 
why  they  should  not  continue  their  investigations  until  they  should  at 
length  be  rewarded  with  success. 

Dr.  Sewell  asked,  if  death  occurs  from  exhaustion,  why  was  it  that 
patients  with  traumatic  tetanus  almost  invariably  die,  while  those  who 
were  affected  with  idiopathic  tetanus  recovered  ? 

Dr.  "Wood  stated  that  such  a  fact  was  not  the  result  of  his  experience. 
So  far  as  he  knew,  idiopathic  tetanus  was  as  certain  to  wear  out  the 
patient  as  in  the  traumatic  variety.    The  main  difference  consisted  in 
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the  violence  and  frequency  of  the  attacks  ;  in  traumatic  tetanus  the 
attacks  were  violent  and  long  continued  ;  while  in  the  other  case,  a 
succession  of  mild  attacks  was  sufficient  to  wear  out  the  patient.  He 
referred  to  the  case  of  a  little  boy,  the  subject  of  idiopathic  tetanus, 
who  was  enabled  to  go  .to  school,  the  attacks  being  so  slight  ;  but  not- 
withstanding this,  the  disease,  by  the  constant  succession  of  its  attacks, 
wore  him  out  in  three  or  four  weeks. 

Dr.  McCready  remarked,  that  they  generally  died  of  apncea. 

Dr.  "Wood  stated  that  this  was  the  case.  In  this  connection  he  re- 
ferred to  the  fact  that  a  great  many  cases  of  tetanus  have  been  from 
time  to  time  reported  in  the  journals  as  having  been  cured.  Most  of 
these  occurred  in  females,  who,  it  is  well  known  get  up  all  sorts  of 
troubles,  which  are  liable  to  deceive  the  most  careful  observer.  He 
knew  now  a  young  gentleman  who  reported  eight  such  cases  as  having 
been  cured  by  strychnine.  Xow,  every  one  knows  that  this  remedy 
has  been  tried  for  this  affection  with  very  unsatisfactory  results.  These 
cases,  he  thought,  were  doubtless  some  of  the  varied  forms  of  hysteria. 
In  conclusion,  he  asked  Dr.  Markoe  how  often  he  had  met  with  idio- 
pathic tetanus  in  the  X.  Y.  Hospital. 

Dr.  Markoe  stated  that  he  did  not  recollect  ever  seeing  a  case. 

Dr.  Bibbins  stated  that  he  had  seen  three  cases  of  tetanus  ;  two 
were  traumatic,  and  the  other  was  idiopathic.  One  of  these  occurred 
in  a  female,  who  died  twelve  hours  after  he  first  saw  her.  In  that  case 
he  thought  it  was  very  difficult  to  decide  whether  it  was  a  true  case  of 
tetanus  or  not,  although  the  symptoms  were  exactly  those  he  had  ob- 
served in  the  traumatic  variety.  The  only  cause,  in  his  opinion,  that 
could  hare  given  rise  to  it  was  an  ulcer  of  the  ankle  :  but  he  could,  how- 
ever, make  out  no  satisfactory  connection  between  them. 

Dr.  Harris  thought  it  possible  that  the  free  use  of  those  liquors 
which  coutained  strychnine  might  give  rise  to  this  affection,  the  same 
as  strychuine  itself. 

'  Dr.  Markoe  stated  that  he  would  not  hesitate,  in  the  case  cited  by 
Dr.  Bibbins,  to  refer  the  cause  to  the  ulcer.  One  of  the  M-orst  cases  of 
tetanus  (traumatic)  that  he  had  ever  seen  was  iu  a  patient  who  had 
been  severely  burned  in  the  foot  by  treading  upon  some  limestone.  Four 
weeks  after  tetanic  symptoms  came  on  and  terminated  fatally.  He 
could  call  to  mind  several  cases  where  tetanus  had  occurred  without 
any  recent  injury.  He  had  noticed  that  they  very  frequently  came  from 
burns. 

Dr.  McCready  referred  to  a  case  of  tetanus  caused  by  the  separa- 
tion of  a  large  slough  at  the  back  of  the  neck. 

Dr.  Gouley  asked  if  any  of  the  gentlemen  had  seeu  a  case  of  trismus 
neonatorum  ? 

Dr.  Henschell  stated  that  he  had  seen  several. 

Dr.  Gouley  said  that  he  had  never  heard  of  it  in  this  city,  but  it 
was  of  very  frequent  occurrence  in  the  States  of  Louisiana  and  Missis- 
sippi. He  remarked  that  tetanus  being  so  common  on  the  cast  end  of 
Long  Island,  some  cases  of  trismus  neonatorum  might  possibly  be  met 
with. 
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Dr.  Markoe  remarked  that  there  was  -omething  very  peculiar  about 
the  locality  and  liability  to  tetanus  on  the  east  end  of  Long  Island. 
Horses  died  very  frequently  there  of  t<  ranus,  and  if  any  of  the  inhabi- 
tants are  subjected  to  an  injury  of  any  kin  1,  they  move  immediately  away 
from  the  infected  district,  inasmuch  as  traumatic  tetanus  is  very  fatal 
in  these  parts. 

Dr.  Harris  stated  that  traumatic  tetanus  prevailed  to  a  very  con- 
siderable extent  on  the  eastern  shore  of  Staten  Island.  He  had  seen 
three  cases  in  that  locality. 

Dr.  Markoe  stated  that  in  attending  a  patient  with  Dr.  Knight  of 
New  Haven,  lie  (Dr.  K.)  said  that  tetanus  was  much  more  frequent 
in  that  vicinity  than  it  had  been  for  ten  years  past,  which  fact  made 
him  very  uneasy  for  the  safety  of  his  patients  after  an  operation.  It 
seemed  in  many  respects  to  follow  laws  of  endemic  diseases  in  other 
localities. 

Dr.  Wood  stated  that  it  was  a  common  practice  on  the  east  eDd  of 
Long  Island,  when  a  horse  run  a  nail  in  his  foot,  or  injured  himself  in 
any  way,  particularly  if  it  occurred  iu  Suffolk  County,  to  drive  hira 
into  another  district  as  soon  as  possible,  so  fearful  were  they  of  the 
consequences.  In  conclusion,  he  asked  what  proportion  of  the  eases  of 
traumatic  cases  recovered. 

Dr.  Markoe  stated  that  some  time  ago  he  saw  a  tabulation  of  sixty 
cases,  where  ten  recovered.  He  thought  that  result  not  far  from  the 
average,  under  ordinary  circumstances;  that  was  the  proportion  of 
recoveries  that  had  come  under  his  observation  in  the  New  York  Hos- 
pital.   He  had  seen  three  cases  recover  by  the  use  of  assafcetida. 

Dr.  Wood  said  that  in  his  case  injections  of  assafcetida  were  used  in 
connection  with  the  opium  and  whisky.  He  made  use  of  it  from  the 
fact  that  the  remedy  had  been  so  successful  in  the  treatment  of  cases 
in  the  New  York  Hospital. 

Dr.  Clark  stated  that  he  had  no  experience  in  idiopathic  tetanus  ; 
the  physicians  on  the  east  end  of  Long  Island  had  told  him  that  it  wa"s 
quite  a  common  affection,  and  that  their  success  iu  the  treatment  of  it 
far  exceed  any  results  in  the  traumatic  variety. 

Dr.  Wood  referred  to  some  published  cases  occurring  in  the  practice 
of  one  of  his  old  pupils,  who  lived  on  the  east  end  of  Long  Island,  being 
cured  by  ice  to  the  spine.  He  placed  two  pieces  of  folded  blanket  on 
either  side  of  the  spine  and  applied  ice  directly  to  the  skin  between  the 
gutter  that  was  formed.  He  treated  a  dozen  cases  in  this  way  very 
successfully.  These  were  principally  idiopathic.  He  (Dr.  Wood) 
stated  that  he  treated  three  cases  in  this  way,  and  gave  the  remedy  a 
fair  trial  ;  but  all  the  cases  died. 


NEW  YORK  HOSPITAL. 

'  Report  011  the  Surgical  Practice  of  the  Neio  York  Hospital.  By 
George  F.  Siikady,  M.D. — Having  read  Dr.  Suckley's  interesting 
papers  upon  the  hospitals  of  Paris,  the  idea  suggested  itself  to 
me  that  perhaps  some  few  remarks  upon  the  practice  of  the  New 
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York  Hospital  might  not  prove  unacceptable  to  the  profession  at 
Urg^.  It  is  no  part  of  ray  purpose  to  dwell  upon  the  peculiar  advan- 
tage* of  this  institution,  or  even  to  allude  in  the  most  distant  terms  to 
its  position  as  a  school  for  surgery,  but  merely  to  present  results  in 
practice  and  conclusions  arrived  at  in  the  experience  of  the  different 
attrnding-surgeons.  Though  I  am  conscious  of  the  difficulty  of  the 
undertaking,  and  am  fearful  that  I  cannot  do  it  justice,  still  I  hope  that 
my  endeavors  may  be  rewarded  with  a  certain  degree  of  success. 

Ecrascur. — So  much  is  said  now-a-days  about  the  eerascur,  it  will 
perhaps  not  be  inappropriate  to  commence  with  a  short  account  of  the 
use  of  this  instrument. 

There  have  been  but  two  operations  performed  in  this  institution  with 
this  instrument— one  was  upon  a  case  of  hemorrhoids,  and  the  other  for 
amputation  of  the  penis.  It  was  first  used  in  the  case  of  hemorrhoids 
by  Dr.  Yan  liuren.  The  patient,  a  lady  49  years  of  age,  had  Buffered 
more  or  less  from  this  troublesome  difficulty  for  a  period  of  ten  years, 
during  the  whole  of  which  time  she  obtained  very  little  relief  from  the 
palliative  means  usually  made  use  of  in  such  cases.  On  her  admission 
to  the  hospital,  October  12,  185T,  she  had  four  tumors  arouud  the 
verge  of  the  anus ;  the  two  largest  were  about  the  size  of  a  large 
hickory  nut,  and  the  other  two  as  large  as  the  end  of  the  little  finger. 
She  being  very  desirous  that  something  should  be  done  for  her  perma- 
nent relief,  an  operatiou  was  determined  upon,  and  performed  with  this 
instrumeut  four  days  after  admission.  The  two  largest  tumors  were 
only  removed  by  the  e"craseur,  the  other  smaller  ones  being  ligated  iu 
the  usual  way.  The  operation  occupied  about  fifteen  or  twenty 
minutes,  and  but  a  small  quantity  of  blood  was  lost.  The  parts  healed 
kindly,  the  ligated  portions  separating  in  good  time,  and  she  left  the 
hospital  entirely  cured  on  the  4th  of  November  following. 

The  next  case  occurred  in  the  service  of  Dr.  Halsted  :  amputation 
of  the  peuis  for  warty  degeneration  of  the  glans  ;  suspected  to  be  of  a 
malignant  character.  The  patient  was  1G  years  of  age,  with  a  fair 
amount  of  bodily  vigor.  The  diseased  mass  occupied  the  whole  of  the 
glans,  spreading  out  into  excrescences  which  were  equal  iu  size  to  a 
couple  of  English  walnuts.  The  disease  first  made  its  appearance  five 
months  previous  to  admission,  a  short  time  after  impure  connection,  and 
kept  gradually  increasing  until  it  had  attained  the  size  already  men- 
tioned. Its  growth  was,  without  doubt,  very  much  accelerated  by  the 
want  of  proper  attention  to  cleanliness.  Yarious  means  were  resorted 
to  while  in  the  hospital  to  reduce  the  diseased  mass,  but  with  no  good 
result  attending  ;  finally,  a  consultation  of  the  attendiug-surgeons  was 
held,  and  it  was  deemed  expedient  to  amputate.  This  was  accordingly 
done. 

The  operation,  which  occupied  about  twenty  minutes,  proved  a  very 
successful  one  as  far  as  the  amputation  was  concerned,  but  a  consider- 
able amount  of  hemorrhage  followed  from  the  open  months  of  several 
vessels,  one  of  which  was  the  arteria  dorsalis  penis.  The  application 
of  several  ligatures  was  rendered  necessary.  The  parts  healed  nicely, 
the  process  being  much  accelerated  by  the  favorable  Bhape  of  the  stump 
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following  the  action  of  the  instrument,  the  integument  tending  to  turn 
inwards,  leaving  but  a  small  extent  of  raw  surface  to  heal  by  granula- 
tion. The  meatus  urinarius  was  kept  pervious  by  the  occasional  intro- 
duction of  an  instrument,  and  before  he  left  a  large  sized  catheter  could 
easily  be  passed.  He  was  discharged  cured  a  couple  of  weeks  after 
amputation.  No  sloughing  followed  in  either  case.  The  instrument 
used  in  both  cases  was  Chassaignac's,  manufactured  by  Leu r  of  Paris. 

The  last  case  tends  very  decidedly  to  disprove  one  of  the  advantages 
claimed  for  the  eerascur,  viz.,  arrest  of  hemorrhage.  A  considerable 
amount  of  blood  was  lost,  notwithstanding  due  deliberation  was  em- 
ployed in  the  lacerating  process. 

This  fact  is  also  illustrated  by  a  case  that  occurred  in  the  practice  of 
Dr.  Van  Buren,  at  the  St.  Vincent's  Hospital,  after  amputation  of  the 
cervix  uteri  by  means  of  this  instrument,  in  which  thirty-five  minutes 
were  employed  in  the  operation.  An  artery  required  the  ligature  in 
consequence  of  its  continuing  to  give  forth  blood. 

I  have  learned  that  Dr.  Isaacs,  of  Brooklyn,  performed  subsequently 
a  similar  operation  upon  the  cervix  uteri  with  a  good  result. 

The  surgeons  generally  look  upon  this  instrument  as  useful  in  cases 
where  amputation  has  to  be  resorted  to  upon  parts  which  are  not  easily 
accessible  to  other  instruments,  and  where,  under  ordinary  circum- 
stances, profuse  hemorrhage  is  expected.  They,  in  common  with  every 
one  who  can  amputate  with  dexterity  and  neatness,  by  no  means  sanc- 
tion the  use  made  of  it  by  some  of  the  French  surgeons  of  the  present 
day;  for  instance,  as  an  instrument  for  amputation  of  the  limbs.  With 
all  the  advantages  claimed  for  it  in  such  cases,  they  are  by  no  means 
sufficient  to  tempt  the  operator  to  throw  aside  his  catlin  and  resort  to 
a  practice  which,  at  the  best,  is  a  very  barbarous  one. 

Amputation  of  limbs. — Amputations  in  this  institution  are  of  frequent 
occurrence,  inasmuch  as  the  class  of  cases  which  are  admitted  that  re- 
quire such  operations  are  very  numerous. 

The  circular  method  is  the  one  most  commonly  employed,  after  the 
method  usually  attributed  to  Alanson,  but  really  due  to  Louis,  who 
practised  nearly  a  half  a  century  before  him.  It  cousists  in  forming  a 
cone-like  cavity  for  the  stump.  The  flap  is  composed  partly  of  integu- 
ment and  partly  of  obliquely-divided  muscles,  being  made  by  directing 
the  cutting  edge  of  the  knife  upwards.  This  mode  of  operating  lias 
been  employed  for  a  number  of  years  by  Dr.  John  "Watson,  who  is  a 
strong  advocate  for  its  use,  as  are  also  Drs.  Markoe  and  Van  Buren,  and 
I  believe  their  views  are  supported  by  the  other  attending  surgeons. 
This  method  refers  to  amputation  of  all  the  limbs. 

This  operation,  although  not  elegant  in  its  appearance,  leaves  the 
stump  in  a  very  favorable  condition  for  healing. 

Formerly,  the  flap  operation  was  very  much  in  vogue,  and  at  one 
time  was  employed  almost  entirely.  Dr.  Valentine  Mott  first  introduced 
this  practice  into  the  hospital,  and  is  still  a  strong  advocate  of  its  ap- 
plicability. This  method  is  now  almost  entirely  abandoned,  principally 
for  two  reasons.  In  the  first  place,  there  is  a  larger  surface  exposed 
for  granulation  than  is  the  case  after  a  circular  operation,  and  conse- 
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quently  the  healing  of  the  stamp  is  proportionately  retarded.  In  the 
second  place,  more  of  the  limb  has  to  be  sacrificed,  the  bone  being 
clipped  off  shorter  than  in  the  circular  method,  in  order  that  the  flaps 
may  be  sufficiently  enlarged. 

It  seems  also,  in  regard  to  flap  operations,  that  they  are  more  suit- 
able for  cases  in  which  union  by  the  first  intention  can  le  counted  upon; 
but  in  large  hospitals  such  stumps,  in  a  great  majority  of  cases,  heal 
by  granulation,  and  hence  they  heal  less  rapidly  and  favorably  than  in 
the  circular  stumps. 

I  have  seen  but  one  stump  heal  by  first  intention.  This  occurred  in 
the  service  of  Dr.  Halsted,  in  the  person  of  a  boy  about  thirteen  years 
of  age,,  where  amputation  was  resorted  to  in  consequence  of  disease  of 
the  kuee  joint.  The  circular  method  was  used.  This  result  is  of  rather 
infrequent  occurrence  in  the  hospital,  but  when  it  does  take  place,  the 
amputations  are  secondary,  performed  in  consequence  of  disease,  and  in 
young  subjects.  On  the  contrary,  primary  operations  in  adults  very 
rarely,  if  ever,  are  united  by  first  intention. 

It  has  been  stated  by  the  surgeons  that  primary  union,  after  flap 
operations,  in  the  hosjtital  was,  for  some  unexplained  reason,  of  more 
frequent  occurrence  a  number  of  years  ago  than  at  present.  Doubtless 
this  is  the  reason  why  the  flap  operations  have  in  some  degree  lost 
favor. 

The  surgeons  have  lately  used  a  method  of  operating  upon  the  leg 
which  proves  very  satisfactory,  by  making  two  semicircular  flaps  of  in- 
tegument, commencing  the  incisions  in  front,  and  terminating  them  be- 
hind, so  that  the  line  of  meeting  of  the  flaps  shall  be  vertical,  as  the 
limb  lies  on  the  bed.  The  flaps  being  cut  but  not  raised  from  the  sub- 
jacent tissues,  the  integument  above  the  incisions  is  strongly  drawn  up 
by  an  assistant,  and  the  muscles  are  excised  by  successive  touches  in  the 
same  manner  as  in  the  ordinary  circular  operation.  This  makes  an 
admirable  stump,  and  avoids  the  unseemly  prominence  always  seen 
when  the  skin  is  brought  together  after  the  circular  method.  The 
projecting  end  of  the  tibia  is  carefully  bevelled  off,  in  order  that  no  un- 
due pressure  be  made  upon  the  skin  of  the  stump.  More  recently  this 
method  of  incision,  which  appears  to  combine  the  advantages  of  the  flap 
and  the  circular  operation,  has  been  applied  to  amputations  of  the  thigh, 
by  Dr.  Markoe,  and  has  proved  in  every  way  satisfactory. 

There  is  a  tendency  among  the  surgeons  of  the  hospital  to  close  the 
stumps  very  lightly  after  an  amputation,  so  as  to  court  union  by  granu- 
lation rather  than  by  first  intention,  experience  having  shown  that 
with  light  open  dressings  the  results  are  more  apt  to  be  favorable. 
On  the  contrary,  the  heavy  dressings,  such  as  compresses,  bandages, 
and  the  like,  necessary  to  procure  union  by  first  intention,  far  from  pro- 
ducing the  result  required,  tend  to  retain  the  pus  which  is  almost  cer- 
tain to  form,  thus  giving  rise  to  abscesses,  burrowing,  and  the  like, 
which  make  the  process  of  cure  very  tedious. 

Iu  the  treatment  of  these  stumps,  great  attention  is  given  to  cleanli- 
ness and  position.  The  applications  are  removed  at  least  once  a  day, 
and  oftener  if  necessary,  depending  in  a  great  measure  upon  the  quan- 
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tity  and  character  of  the  discharge.  The  dressings  for  tbe  most  part 
consist  of  patent  (picked)  lint,  and  an  ointment  composed  of  one  part 
of  balsam  Peru,  and  seven  of  yellow  cerate.  This  ointment  is  used 
almost  altogether,  it  having  been  found  by  long  experience  to  answer 
an  excellent  purpose,  in  hasteuing  the  healing  process,  by  the  moderate 
stimulation  it  gives  to  the  granulations,  which  are  so  apt  in  large  hos- 
pitals to  assume  an  indolent  character.  Sometimes,  though  very  rarely, 
all  that  is  required  is  the  application  of  simple  cerate.  These  dressings 
are  kept  applied  by  a  light  bandage. 

This,  then,  is  the  dressing  usually  employed  in  an  ordinary  case  ; 
there  are,  of  course,  now  aud  then,  individual  instances  which  present 
themselves,  where  it  is  necessary  to  modify  this  course  of  treatment 
according  to  the  peculiar  indications  that  present  themselves  ;  with 
these  facts  every  one  is  so  well  acquainted  that  any  further  allusion  to 
them  appears  unnecessary. 

When  the  tissues  at  the  extremity  of  the  stump  are  disposed  to 
hang  in  a  flabby  aud  irregular  mass,  as  is  very  frequently  the  case, 
especially  after  sloughing  has  occurred,  the  parts  are  supported,  the 
edges  of  the  granulating  surface  are  approximated,  and  the  whole 
moulded  into  shape  by  the  proper  application  of  wide  strips  of  adhesive 
plaster.  These  are  placed  sufficiently  wide  apart  to  allow  the  free  exit 
of  matter.  By  these  meaus  alone,  a  stump,  which,  in  the  early  part  of 
the  treatment,  presented  an  unsightly  appearance,  is  made,  if  not  as 
decent  lookiug,  at  least  as  useful  as  if  nothing  of  the  kind  happened. 
I  am  not  aware  that  this  practice  is  peculiar  to  this  hospital, 
still  it  deserves  its  share  of  notice  in  connection  with  the  treatment  of 
stumps. 

Dr.  Markoe  has  recently  amputated  four  times,  consisting  of  one 
amputation  of  the  thigh,  two  of  the  forearm,  aud  one  of  the  leg. 

The  amputation  of  the  thigh,  performed  September  20,  was  for  an 
anomalous  disease  of  the  right  knee.  The  particulars  of  the  case  are 
given  in  the  minutes  of  the  New  York  Pathological  Society,  for  Septem- 
ber the  22d.  (See  page  387.)  The  lateral  flap  operation  was  resorted 
to  in  this  case,  and  will,  to  all  appearances,  make  a  very  pretty  and 
useful  stump.  The  patient  is  improving,  and  the  parts  have  now 
nearly  entirely  healed  over. 

The  amputations  of  the  forearm  were  both  performed  on  the  right 
side,  in  couscqueuce  of  the  existence  of  compouud  fractures.  In  one  of 
these  cases,  the  injury  was  the  result  of  a  severe  gun-shot  wound  of  the 
wrist  aud  hand.  The  patient  died  a  week  after  the  amputation,  ol 
pyaemia.  The  other  was  a  railroad  accident;  the  patient  still  remains  in 
the  house  doing  well,  the  stump  healing  nicely.  Both  these  operation.- 
were  circular,  and  performed  at  about  the  junction  of  the  middle  am 
lower  thirds. 

The  leg  amputated  was  also  the  seat  of  a  compound  fracture.  In 
this  case  the  fibula  of  each  leg  was  broken,  the  fracture  iu  the  right 
being  compound,  aud  low  down,  involved  the  ankle  joint,  renderiug 
secondary  amputation  imperative.  The  lateral  flap  method  was  also 
used  in  this  case,  and  a  very  handsome  stump  was  left,  but  the  patient, 
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being  a  man  of  very  intemperate  habits,  sunk,  and  died  on  tbe  second 
day  after  the  operation  from  prostration. 

_  Amputation  at  the  left  shoulder  joint.— -Dr.  Back  performed  this  ampu- 
tion  last  month.  Tbe  operation  was  rendered  necessary  by  the  occur- 
rence of  a  very  extensive  compound  fracture  of  the  forearm  and  arm. 
lhe  laceration  of  the  soft  parts,  which  was  very  extensive  reached 
as  high  as  the  axilla,  and  for  a  short  distance  underneath  tbe  pectoral 
or  the  injured  side.  The  patient  was  considerably  prostrated  on  admis- 
sion, and  as  soon  as  a  proper  amount  of  reaction  came  on,  the  ampu- 
tation as  above  was  resorted  to.  The  oval  method  of  the  French  was 
used  by  making  two  vertical  semicircular  flaps  on  either  side  of  the 
shoulder,  meeting  above  on  the  acromion,  and  underneath  in  the  axilla 
The  edges  of  the  wound  were  brought  together  with  sutures,  adhesive 
straps,  and  a  compress  and  bandage  over  the  whole.  The  patient  died 
on  the  second  day  after  the  amputation  from  imperfect  reaction. 

Exsedion  of  the  head  of  the  femur  in  Hp-jowl  disease— This  is  the  first 
operation  of  its  kind  that  has  been  performed  in  this  institution.  The 
patient  was  a  young  boy  about  eleven  vears  of  age,  who  had  been  in  the 
hospital  with  an  affection  of  the  right  hip  since  the  27th  of  March  last 
He  had  been  treated  with  the  straight  splint,  for  a  considerable  time 
after  his  admission,  with  very  little  benefit.  An  abscess  formed  about 
three  months  ago,  and  opened  itself  about  the  middle  of  the  anterior 
aspect  of  the  thigh,  from  the  effects  of  which  he  lost  ground  prettv 
rapidly  and  became  reduced  to  such  a  state  that  the  operation  was 
proposed  by  Dr.  Markoe,  as  offering  the  only  chance  to  save  his  life 
It  was  performed  on  the  27th  day  of  September. 

A  longitudinal  incision  was  made  along  the  hip,  about  six  or  seven 
inches  in  length,  having  its  centre  over  the  trochanter  major,  from 
which  point  an  incision,  three  or  four  inches  long,  was  made,  at 
right  angles  with  the  former,  across  the  glutial  region.  The  flaps 
were  dissected  up  from  the  bone,  when  the  abscess,  as  had  been  sup- 
posed, was  found  to  communicate  with,  aud  involve  the  joint.  The 
capsule  of  the  joint  also  had  participated  very  much  in  the  diseased 
action.  The  head  of  the  femur  was  dislocated  forward  by  forcible 
rotation  and  abduction,  and  separated  by  the  chain-saw  at  a  point 
corresponding  to  the  insertion  of  the  capsular  ligament,  in  the  direction 
of  the  horizontal  axis  of  the  body.  A  small  portion  cf  the  floor  of  the 
acetabulum  had  separated  itself,  and  was  removed.  The  head  of  the 
bone  was  much  atrophied,  and  the  cancellar  structure  was  filled  with 
pus-globules.  The  cartilage  of  incrustation  was  destroyed,  which  was 
also  the  case  with  the  cavity  of  the  acetabulum,  which  was  carious 
over  its  whole  surface.  This  was  all  removed  by  the  gou"-e  All 
below  the  section  in  the  femur  seemed  to  be  healthy  bone  structure, 
bo  far,  the  operation  has  proved  a  very  successful  aud  satisfactory  one. 
Tne  patient  has  been  steadily  improving  ever  since,  and  at  the  "end  of 
a  month  after  the  operation  promises  to  recover. 

Dr.  Markoe,  at  some  future  time,  inteuds  to  publish  the  case  in  full, 
and  present  it  in  its  proper  bearings,  when  the  result  is  more  certainly 
known.  J 
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LONG  ISLAND  COLLEGE  HOSPITAL. 
{Report  by  John  G.  Johnson,  M.D.,  Adjunct  Surgeon.) 

Case  1. — Deformity  of  mouth  f rom  gangrene,  and  necrosis  of  inferior 
maxilla — the  result  of  mercurial  action.  Under  Drs.  Daniel  Aykes 
and  Wiialf.y. — A  young  man  aged  23,  presented  himself  at  the  Hospital 
with  the  following  history.  At  the  age  of  three  years  he  suffered  from 
a  severe  attack  of  dysentery,  during  the  treatment  of  which  he  became 
profusely  salivated.  A  gangrenous  spot  showed  itself  just  beyond  the 
left  angle  of  the  mouth,  which  continued  to  spread  until  it  had  pene- 
trated the  orbicularis  oris,  and  involved  a  considerable  portion  of  the 
cheek.  The  teeth,  together  with  the  alveolar  process,  and  a  consider- 
able portion  of  the  body  of  the  inferior  maxilla,  gradually  exfoliated. 
The  parts  ultimately  healed.  The  left  angle  of  the  upper  lip  being 
firmly  attached  to  the  body  of  the  lower  jaw,  whilst  the  remaining  por- 
tion of  the  lower  lip  upon  the  right  side  was  connected  with  the  l;ft 
side  of  the  face  by  a  thin  and  hard  cicatrix.  He  was  unable  to 
close  the  mouth,  or  to  retain  his  saliva,  and  took  his  food  with  diffi- 
culty. The  large  chasm  thus  exposed  was  occupied  by  the  tongue, 
which  was  thrust  out  like  the  tongue  of  a  dog.  He  was  unable  to  ar- 
ticulate, and  carried  on  conversation  by  signs  and  noises  which  his 
friends  had  learned  to  interpret. 

He  states,  that  ten  years  previous  a  surgical  operation  had  been  per- 
formed with  a  view  to  relieve  the  deformity,  but  without  success.  Thi3 
horrible  deformity  had  excluded  him  from  society  and  from  occupation, 
rendering  him  a  disgusting  object  eveu  to  his  nearest  friends. 

Operation. — An  incision  was  commenced  above  the  left  angle  of  the 
mouth,  and  carried  upwards  and  outwards  toward  the  left  ear,  the  dis- 
tance of  three-quarters  of  an  inch  ;  from  this  point  a  curved  incision 
was  carried  perpendicularly  downwards  beneath  the  chin  to  a  point 
corresponding  with  the  right  angle  of  the  mouth.  Another  incision 
was  commenced  upon  the  lower  lip  about  half  au  inch  from  its  median 
line,  and  carried  downwards  to  join  the  former  incision  beneath  the 
chin.  The  whole  lower  lip  was  then  dissected  off  from  the  body  of 
the  bone.  The  cicatrix  remaining  attached  to  the  bone,  forming  a 
curvilinear  triangle,  was  split  from  below  upwards,  turning  the  integu- 
mentary surface  towards  the  mouth,  with  a  view  of  formin'g  a  support- 
ing background  upon  which  to  plant  the  lower  lip,  and  likewise  to 
prevent  fluids  from  gravitating  into  the  line  of  union.  A  ligature  was 
therefore  passed  through  its  upper  angle  and  brought  out  over  the 
lower  lip.  The  large  flap  from  the  chin  was  now  slit  up,  and  united 
by  points  of  suture  to  the  angle  of  the  upper  lip,  and  to  the  ch'eek, 
which  had  previously  been  freely  separated  from  the  ramus  of  the  jaw, 
to  which  it  was  firmly  bound  by  false  adhesions.  The  whole  was  ad- 
ditionally secured  by  straps  and  a  reteutive  bandage  carried  over  the 
head.  Strict  quietude  was  enjoined,  and  all  food,  which  consisted  of 
milk  and  soups,  to  be  taken  through  a  glass  tube. 

On  the  sixth  day  the  sutures  were  removed,  entire  union  had  taken 
place  over  the  whole  wound,  leaving  only  a  small  fistulous  opening  the 
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size  of  a  knitting  needle,  through  which  the  saliva  passed  from  the 
month  on  attempting  to  move  the  jaws.  At  the  end  of  the  two 
weeks  this  point,  continuing  open,  was  deeply  touched  with  a  stick  of 
solid  nitrate  of  silver,  and  hermetically  covered  with  charpie  soaked  in 
collodion.  Four  weeks  from  the  operation  this  dressing  was  removed 
and  the  opening  was  found  closed.  The  restoration  of  the  functions 
of  the  mouth  was  thus  complete  and  his  appearance  much  improved. 
His  speech,  which  of  course  recpaired  education,  has  since  been  en- 
tirely restored. 

Case  2. — Neuroma  following  amputation — Resection. — Under  Dp.s. 
Bauer  and  Johnson. — Theresa  Simmons,  aged  29,  a  healthy  Irish  wo- 
man, caught  her  right  hand  and  forearm  in  the  machinery  of  the  cotton 
factory,  on  the  corner  of  William  and  Van  Brunt  Sts.,  on  the  12th  of 
July,  1855.  Immediate  amputation  was  performed,  four  and  a  half 
inches  below  the  elbow.  The  patient  states  that  as  the  wound  com- 
menced to  cicatrize,  neuralgic  pains  were  so  intense  as  to  frequently 
deprive  her  of  sleep.  The  pain  increased  in  severity  till,  on  the  12th  of 
July,  1858,  she  presented  herself  at  the  clinic  of  the  Long  Island  Col- 
lege Hospital.  The  general  appearance  of  the  patient  was  that  of 
great  prostration,  very  much  emaciated  and  dyspeptic.  She  stated 
that  her  sufferings  were  so  great  that  she  was  willing  to  submit  to  any 
treatment  that  would  relieve  the  pain.  The  ends  of  the  bone  were 
barely  covered  by  the  firmly  adhering  integuments,  and  on  slight  pres- 
sure on  the  anterior  portion  of  the  stump,  the  most  violent  twitching 
and  iutense  paiG  were  produced  ;  even  the  friction  of  her  dress  over  the 
surface  was  intolerable.  The  stump  was  in  a  state  of  constant  uncon- 
trollable motion.  The  diagnosis  was  neuroma,  and  reamputatiou  was 
advised.  She  was  admitted  to  the  Hospital,  and  the  operation  was 
performed  by  Dr.  Bauer. 

A  careful  dissection  of  the  stump,  made  by  Dr.  Johnson,  exhibited 
three  large  neuroma  ;  one  of  the  radial  nerve,  one  of  the  ulnar  nerve, 
as  large  as  an  ordinary  filbert,  and  one  of  the  mediau  nerve.  All  were 
situated  between  the  ends  of  the  bone  and  the  cicatrix.  The  ends  of 
the  nerve  were  so  firmly  incorporated  with  the  cicatrix  that  dissection 
was  impossible.  The  neuromata  seemed  to  have  been  produced  by 
the  compression  of  the  cicatrix.  The  wound  healed  by  first  inten- 
tion, and  the  patient  was  discharged  from  the  Hospital.  August  31st, 
she  presented  herself  at  the  Hospital  complaining  of  slight  neuralgic 
paiu  in  the  stump,  when  a  small  portion  of  the  ulnar  nerve  just  above 
the  elbow  was  excised,  since  which  time  she  has  improved  in  her  gene- 
ral health,  is  entirely  free  from  pain  in  the  stump,  and  is  attending  to 
her  ordinary  occupation. 

Cast  3. — Cystitis — Abscess  opening  into  urethra — Brighfs  disease — 
Dytnlery — Autopsy. — Under  Drs.  Chapman  and  G.  D.  Ayres. — This  pa- 
tient was  an  Englishman,  aged  78  ;  fifty  years  ago  he  had  urethritis  for 
the  first  time,  since  then  he  has  had  several  attacks.  He  had  had  hy- 
drocele three  times.  Six  years  ago  he  had  so  severe  a  stricture  that  he 
entered  the  Massachusetts  General  Hospital  for  treatment.  Since  then 
vol.  v. — BO.  in.  28 
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he  has  been  in  the  constant  habit  of  drawing  off  his  water  by  catheter, 
being  unable  to  urinate  without.  He  entered  the  Long  Island  Col- 
lege Hospital  for  retention  of  urine,  having  been  unable  to  intro- 
duce even  a  flexible  catheter  ;  in  his  attempts  he  had  caused  copious 
hemorrhage  :  for  four  weeks  he  had  been  unable  to  pass  an  instrument. 

When  admitted,  he  was  able  to  pass  only  a  small  quantity  of  urine  at  a 
time,  and  that  with  trreat  difficulty,  with  a  constant  desire  to  urinate;  the 
urine  having  a  strong  ammoniacal  smell.  He  had  anorexia,  a  coated 
tongue  and  costive  bowels— great  tenderness  over  the  bladder,  so  that  he 
was  enable  to  sleep.  A  No.  t  catheter  was  passed  without  much  diffi- 
culty or  pain.  As  soon,  however,  as  the  bladder  was  relieved  of  its  con- 
tents, bringing  its  coats  into  contact  with  the  instrument,  the  sudden  con- 
traction produced  a  sensible  blow,  which  was  conveyed  to  the  hand 
through  the  instrument,  and  attended  with  excruciating  pain.  His 
urine  was  of  the  specific  gravity  of  1.010,  not  coagulable  with  heat  or  • 
nitric  acid;  pus  was  found  by  the  microscope,  and  small  dark  clots 
were  brought  away  from  time  to  time  by  the  catheter.  His  urine  was 
frequently  drawn  bv  the  catheter  and  chalybeates  administered.  He  re- 
mained in  much  the"  same  condition  till  some  seven  days  before  Ins  deatli, 
when  he  had  an  attack  of  dysentery,  tenesmus,  frequent  desire  for  al- 
vine  evacuations,  which  were  at  first  bloody  and  mucous  ;  after  two 
or  three  days  they  were  decidedly  purulent  in  their  character,  and  be- 
fore his  death  contained  nothing  but  sanies  without  feculent  matter.— 
He  died  Sept.  28,  from  exhaustion. 

Sedio  cadaveris.—Ths  whole  rectum  and  ascending  colon  were  sol- 
tened  and  ulcerated.  The  kidneys  were  affected  with  the  second  stasre 
of  Bright's  disease,  granular  and  fatty— the  capsule  easily  peeling  oil ; 
an  abscess  had  formed  around  the  prostate  in  the  cellular  tissue,  which 
had  been  discharging  through  the  urethra  antecedent  to  his  admission, 
as  the  pyogenic  membrane  iiniug  the  abscess  was  well  formed. 

Case  4. — Enteritis — profuse  hemorrhage,  Autopsy.— Under  Drs.  Chap- 
man and  Davol.— Caroline  Schwaller,  25  years  of  age,  born  in  Germany; 
she  had  been  under  treatment  for  three  weeks  previous  to  her  admission 
to  the  hospital,  for  diarrhoea  ;  when  admitted  there  was  no  fever,  her 
skin  was  drv;  the  tongue  was  coated  and  moist  ;  pulse  feeble;  abdomen 
soft,  neither  hot,  tvmpauitic,  or  resilient  on  pressure;  slight  tenderness 
on  pressure  in  the"  right  iliac  fossa,  She  passed  blood  in  her  stools  on 
the  dav  of  admission,  for  the  first  time.  A  t>  i 

The'alvine  evacuations  were  very  frequent.  She  was  ordered  1..  pu  v. 
Doveri,  grs.  xii.;  hvdrag.  submur.  grs.  xv.,  div.  in  chart,  m.  one  to  be 
taken  every  three  hours,  to  be  followed  by  oleum  ricun  |i.  Bilious  eva- 
cuations followed,  and  the  next  day  she  was  ordered  pulv.  Doveri  every 
three  hours,  with  enema  of  plumbi  acet.  ct.  tr.  opii.  Under  this  treat- 
ment her  condition  seemed  markedly  improved.  The  dejections  were 
free  from  blood,  infrequent  and  bilious.  On  the  second  night  after  her 
admission  she  had  a  profuse  hemorrhage  from  the  bowels,  amounting  to 
§xl.  On  the  next  morning  she  was  in  a  profound  collapse,  from  which 
she  did  not  entirely  recover  for  twenty-four  hours.  She  was  kept  on 
beef  tea  and  brandy,  which  was  continued  during  the  day;  under  this 
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treatment  she  rallied,  the  extremities  became  warm,  and  her  genera! 
condition  improved.  On  the  fourth  day  from  her  admission  there  was  a 
recurrence  of  the  hemorrhage,  to  the  amount  of  §xii.  Two  days  later 
there  was  another  sudden,  copious,  and  involuntary  discharoe  of  blood 
from  which  she  died  the  following  morning. 

Scctio  cadaveris.—The  mucous  membrane  of  the  large  intestine  w  is 
thickened  and  inflamed,  in  many  places  giving  way  under  slight  pres- 
sure, luere  was  ulceration  of  the  rectum,  colon,  ccecum  and  14  inche- 
of  the  lower  portion  of  the  ileum.  The  ulcers  were  deep  many  on  the 
point  of  perforating  the  peritoneum  ;  several  were  perforated  by  the 
weight  of  the  fascal  matter  in  removing.  The  meso-coion  was  extremely 
vascular,  and  the  vessels  could  be  easily  traced  to  the  deep  ulcerations 
Ihe  hemorrhage,  which  was  the  immediate  cause  of  death,  had  been 
produced  by  the  ulcerating  through  of  these  vessels,  and  the  blood  thus 
escaping  into  the  intestines. 

Case  5.— Calculus  of  the  kidney— Fatly  degeneration  of  the  lrain—A  u- 
topsy- -Under  Drs.  Chapman  and  Davol.— Richard  Smith,  American  40 
years  of  age,  was  admitted  to  the  Ilospital  May  31st  •  four  weeks  nrinr 
to  his  admission  he  had  been  seen  by  his  physician  and  complain  *d  f 
indistinctness  of  vision.    The  next  time  he  was  seen'  he  had  «ms  *  V 
twitchings  of  his  right  arm,  ulcerated  sore  throat  and  a  coated  ton^ 
a  few  days  after  this  he  lost  the  power  of  speech'  and  was  admitted' tn 
the  Hospital.  He-had  been  a  very  temperate  man,  but  XffSiS 
waiter,  had  been  obliged  to  live  on  scanty  diet  chiefly  bread °a  id  a  lit 
tie  weak  tea.    When  admitted  he  was  unable 'to  speak,  could  not  pro- 
trude his  tongue.    One  curious  symptom  was  noticed,  by  pressing  on  the 
inferior  maxillae,  there  were  choreal  twitchings  of  the  right  arm  which 
could  not  be  produced  by  pressure  upon  any  other  portion  of  the  bodv 
His  breathing  was  rapid  and  bronchial  ;  his  urine  was  nearly  not 
rnal  in  amount,  light  colored,  and  of  the  specific  gravity  of  1.014.  Abun- 
dance of  albumen  was  shown  by  heat,  nitric  acid,  and  the  microscope 
Beef  tea  and  brandy  were  ordered;  he  had  great  difficulty  in  swallow- 
ing, sank  rapidly,  and  died  four  days  after  admission. 

Scctio  cadaveris  eleven  hours  after  death.  The  upper  portion  of  both 
lungs  was  studded  with  tubercles.  The  cerebellum  was  softened  and  ex 
ammed  by  the  microscope,  showed  fatty  degeneration  The  heart  and 
liver  were  healthy.  The  right  kidney  was  three  times  the  normal  size- 
the  whole  upper  portion  of  it  was  changed  into  fatty  tissue  ;  the  pelvic 
portion  of  the  remainder  was  occupied  by  a  large  "mass  of  fat  imme- 
diately beneath  the  lining  membrane  of  the  pelvis  of  the  kidnev'  This 
membrane  was  greatly  thickened,  and  in  many  points  red  and  niammil- 
lated.  Ihe  cortical  structure  of  the  kidney,  involving  its  superior  half- 
was  entirely  obliterated,  together  with  the  infundibula,  forming  a 
sacculated  condition  of  the  whole  organ.  This  sac  was  occupied  by  an 
irregular  calculus,  the  body  of  which  was  two  inches  in  length  by  one 
inch  in  breadth,  surrounded  by  pedunculated  masses  takin°  the  form 
of  the  distended  calyces  which  they  occupied  at  the  lower  portion  of 
the  kidney;  cortical  portion  of  the  kidney  was  still  in  a  condition  to  se- 
crete urine. 


PART  SECOND. 
CRITICAL  ANALYSIS. 


Art.  IX. — A  Manual  of  Psychological  Medicine  ;  containing  the  His- 
tory, Nosology,  Description,  Statistics,  Diagnosis,  Pathology  and 
Treatment  of  Insanity.  With  an  Appendix  of  Cases.  By  John 
Charles  Buckxill,  M.D.,  London  ;  Licentiate  of  the  Royal  College 
of  Physicians  ;  Medical  Superintendent  of  the  Devon  County  Luna- 
tic Asylum,  etc.,  etc.  ;  and  by  Daxiel  H.  Tuke,  M.D.,  Licentiate  of 
the  Royal  College  of  Physicians,  London  ;  Lecturer  on  Psychologi- 
cal Medicine  at  the  York  School  of  Medicine  ;  and  Visiting 
Medical  Officer  to  the  York  Retreat.  Philadelphia  :  Blanchard  and 
Lea,  1858. 

A  Concise  History  of  the  Entire  Abolition  of  Mechanical  Restraint  in  the 
Treatment  of  the  Insane. ;  and  of  the  Introduction,  Success,  and  final 
Triumph  of  the  Non-Restraint  System.  By  Robert  Garpixer  Hill, 
F.S.A.,  Member  of  the  Royal  College  of  Surgeons,  England  ;  late 
one  of  the  Visitors  of  the  Lincolnshire  County  Lunatic  Asylum  ;  and 
formerly  Resident  Medical  Superintendent  of  the  Lincoln  Lunatic 
Asylum.    London:  185?. 

Unsoundness  of  Mind  in  Relation  to  Criminal  Acts.  An  Essay  to  which 
the  Eirst  Sugdcn  Prize  was  awarded  by  the  King  and  Queen's  College 
of  Physicians  in  Ireland.  By  John  Charles  Buckxill,  M.D.,  Lon- 
don, etc.,  etc.    Second  edition.    London:  185T. 

Special  as  the  subjects  of  psycho-pathology  and  psychiatrics  have 
become,  they  can  never  altogether  lose  their  interest  for  the  general 
medical  practitioner.  The  recognition  of  the  fact  that  mental  disorders 
depend  for  their  existence  upon  cerebral  disease,  sustains  their  inclusion 
within  the  broad  domain  of  pathology  ;  while  their  influence  upon  the 
higher  relations  of  the  individual  also  brings  them  necessarily  under  the 
notice  of  metaphysical,  forensic  and  legislative  science. 

The  study  of  insanity,  with  rational  views,  dates  only  from  the  latter  . 
part  of  the  last  century.  It  need  not  surprise  us,  therefore,  that, 
although  numerous  treatises  and  fragments,  by  able  authorities,  have 
from  time  to  time  appeared,  no  sufficiently  systematic  text-book  has 
existed,  until  now,  embodying  all  the  advances  that  have  been  made. 
The  authors  of  the  work  first  named  above,  observe,  therefore,  with 
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reason,  that  they  have  long  felt  the  want  of  a  treatise  on  insauity 
adapted  to  the  use  of  studeuts  and  practitioners. 

The  facts  and  reasonings  most  important  to  the  understanding  of  the 
subject,  in  its  present  aspects,  have  lain  scattered  in  various"  mono- 
graphs reports,  and  reviews,  and  in  journals  especially  devoted  to 
psychological  medicine.  So  much  was  this  the  case,  that  we  had  accu- 
mulated more  than  a  score  of  the  principal  recent  contributions  upon  it 
for  collective  comparison  ;  the  special  analysis  of  which  has  been  ren- 
dered unnecessary,  by  the  reception  of  the  Manual  of  Drs  Bucknill  and 
Take.  Our  task,  and  that  of  all  studeuts  of  insanity,  is  thus  made  a 
comparatively  easy  one. 

We  need  have  no  hesitation  in  saying,  that  the  work  just  alluded  to 
is  one  of  excellent  character,  and  adapted  to  fill  a  very  important 
place.  •  J  1 

Dr.  Bucknill  is  already  well  known  as  the  author  of  many  valuable 
essays  and  papers  upon  topics  connected  with  insanity  ;  bein«-  in  fact 
among  its  foremost  investigators  at  the  present  time.  Dr  Take  has 
also,  besides  his  own  reputation  as  a  writer  and  teacher,  the  prestige 
of  a  connection  with  an  institution,  founded  by  one  of  his  own  nanfe 
which  held  a  most  important  position  in  the  early  reforms  in  the 
management  of  lunacy. 

The  earlier  chapters  of  the  Manual,  on  the  History,  Nosolo-y 
Description  and  Statistics  of  Insanity,  are  from  the  pen  of  Dr  Tuke' 
The  remainder  of  the  work,  treating  of  Diagnosis,  Pathology  and 
Treatment,  with  an  Appendix  of  Cases,  is  by  Dr.  Bucknill  °* 

The  first  chapter  sketches  the  history  of  insanity  as  known  amono- 
the  ancients  :  considering  the  influence  of  the  civilization  of  the  Egyp- 
tians, Greeks,  and  Romans,  upon  the  amount  of  mental  disease  among 
them.  The  second  refers  to  the  opinions  of  ancient  medical  writers 
upon  the  treatment  of  the  insane.  Both  contain  matter  of  much  inte- 
rest. There  appears  to  be  no  authority  for  the  genuineness  of  the 
treatise  upon  insanity  published  with  the  works  of  Hippocrates  Ascle- 
piades  was  definite  in  his  directions  for  the  treatment  of  the  insane  He 
prescribed  music,  considered  bleeding  murderous,  and  referred  though 
without  confidence,  to  the  earlier  use  of  narcotic  fomentations  '  He  was 
also,  according  to  Feuchtersleben,  an  opponent  of  the  use  of  bodily 
restraint,  except  in  the  most  dangerous  cases.  The  treatment  of  Cel- 
sus  for  alienation  was  characterized  by  harshness.  In  advance  of 
others,  however,  npon  one  point,. he  advocated  a  full  diet  in  some  at 
least  of  the  mental  affections,  connected  with  insomnia.  Ccelius  Aure 
hanus,  in  cases  of  violence,  instead  of  padding  the  room,  padded  his 
pat.ent  with  soft  wool.  Dr.  Tuke  regards  him  as. a  better  authority 
upon  the  treatment  of  insanity  than  Galen. 

The  third  chapter  takes  up  the  interesting  question,  of  the  bearing 
of  modern  civilization  upon  insanity.  This  inquiry  is  beset  with  diffi- 
culties, and  has  been  very  illogically  dealt  with  by  many  writers  •  espe- 
cially as  regards  the  proportion  of  the  insane  to  population  ' 

In  England  and  Wales,  statistics  upon  record  prove  that  there  is  at 
the  present  time,  one  insane  person  (or  idiot)  to  577  •  bein^  am0n" 
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males,  one  to  616,  ami  among  females,  one  in  543.  Adding,  however, 
an  estimate  of  the  insane  not  reported  to  the  Lunacy  and  Poor  Law 
Commissioners,  Dr.  Tuke  does  not  doubt  that  the  true  proportion 
should  be  one  insane  (or  idiotic)  person  to  every  300  of  the  population. 
The  ascertained  number  in  Scotland  in  1851  was  one  in  390  ;  subject 
to  a  probable  addition  similar  to  the  above.  In  Massachusetts,  in 
1850,  there  was  one  lunatic  in  every  421,  and  one  idiot  in  every  1,034; 
of  both,  one  in  every  302. 

To  compare  the  present  extent  of  insanity,  as  indicated  by  these  sta- 
tistics, with  its  extent  a  century  ago,  Dr.  Tuke  considers  a  vain 
attempt. 

His  opinion,  however,  is  decided,  that  the  liability  to  mental  disease 
is  greater  (other  things  being  equal)  in  a  civilized  and  thinking  people, 
than  in  any  race  whose  intellectual  faculties  are  but  little  called  into 
action. 

"Civilization,  with  its  attendant  knowledge  and  education,  creates 
social  conditions,  and  offers  prizes  dependent  solely  upon  intense  intel- 
lectual competition,  unparalleled  in  any  former  age,  and  of  course 
unknown  among  barbarous  nations,  which  of  necessity  involve  risks  (to 
use  no  stronger  term)  which  otherwise  would  not  have  existed." 

"Dr.  Guislain  observes,  that  the  people  of  European  and  North 
American  civilization  are,  as  it  were,  in  a  state  of  continual  intoxica- 
tion—intoxication of  the  emotions— intoxication  of  personal  dignity- 
intoxication  arising  from  constantly  renewed  impressions.  It  is  not 
thus  with  those  nations  which  most  closely  approach  a  state  of  nature  ; 
men  who  live  far  from  the  tumults  of  what  we  call  the  world." 

Notice  is  taken  of  the  assertion  made  by  Sir  Andrew  Halliday  that 
there  is  a  larger  number  of  pauper  lunatics  in  the  agricultural  than  in 
the  manufacturing  counties  of  England.*  Dr.  Tuke  does  not  consider 
that  even  the  admission  of  this  statement  should  warrant  the  inference 
drawn  that  it  opposes  the  view  that  civilization  favors  the  prevalence 
of  insanity  But  he  goes  farther,  and  boldly  denies  the  fact :  showing 
the  error  in  which  the  supposition  has  originated.  Instead  of  taking 
the  proportion  of  pauper  lunatics  to  the  pauper  population  in  the 
respective  counties,  an  estimate  was  made  of  the  proportion  of  pauper 
lunatics  to  the  total  population  of  the  county  ;  and  moreover,  no  atten- 
tion was  paid  to  the  comparative  mortality  of  the  respective  districts. 
Several  writers  on  the  continent  of  Europe  state  that  their  statistics 
exhibit  a  larger  number  of  lunatics  in  cities  than  in  rural  districts. 
Finally,  however,  Dr.  Tuke  concludes,  that  _ 

"  Inasmuch  as  all  civilization  is,  up  to  the  present  time,  to  be 
regarded  as  imperfect  and  transitionary,  it  does  not  necessarily  follow, 
from  the  forcsroing,  that  civilization,  carried  out  to  its  perfect  develop- 
ment a  civilization  which  should  exactly  temper  the  force  of  the  emo- 
tions' moderate  intellectual  exertion,  and  banish  intemperance,  it  does 
not  follow,  perhaps,  that  such  a  civilization  as  this,  would  generate 
mental  disease.-   Even  such  a  condition  of  society  as  this,  however, 

*  Halliday  ascribes  this  in  part  to  the  women  laboring  in  the  field  during  preg- 
nancy. 
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(wh"icb,  it  is  to  be  feared,  will  sever  be  realized,)  would,  we  believe, 
present  greater  danger  to  the  integrity  of  the  great  centre  of  the  ner- 
vous system  than  a  state  of  barbarism." 

We  have,  in  the  fourth  chapter,  a  history  of  the  amelioration  of  the 
condition  of  the  insane  in  modem  times,  especially  in  regard  to  mechani- 
cal restraint.  This  is  well  written  and  full  ;  although  mention  might 
have  been  made,  also,  of  the  labors  of  Tenon,  Daquiu,  Chiarugi,  and 
Vcitch,  who  are  not  named.  We  .miss,  too,  with  regret,  the  account, 
in  detail,*  of  the  memorable  inauguration  of  Finel's  enterprise  by  the 
liberation  of  fifty-three  patients  in  the  Bicotrc,  in  1792  ;  omitted  from 
want  of  space.  Ampler  justice,  however,  is  done,  than  in  the  work  of 
Gardiner  Hill,  to  the  contemporaneous  reform  originated,  independently, 
by  the  Society  of  Friends,  in  the  York  Retreat  :  a  reform  the  more 
important  because,  as  Dr.  Conolly  observes,  before  that  period, 
"  among  the  bad,  the  York  Asylum  was  the  worst."  It  is  singular, 
indeed,  that  more  than  twenty  years  should  still  have  elapsed,  before, 
upon  the  publication  of  an  accouut  of  the  Retreat,  by  Samuel  Tuke,  iu 
1813,  any  considerable  progress  was  made  in  other  institutions'in  Great 
Britain  in  improving  the  treatment  of  the  insane.  Until  1814,  the 
York  Asylum  itself  still  continued  to  be  the  scene  of  the  worst  abuses. 
At  Bethlem,  also,  to  as  late  a  period,  lunatics  were  treated  like  wild 
beasts  ;  nor  was  it  much  better  in  other  places. 

The  next  era  in  this  eventful  history,  was  that  of  the  experiment,  in 
Lincoln  Asylum,  from  1829  to  183S,  of  the  abolition  of  mechanical 
restraint  in  the  treatment  of  lunacy.  It  is  to  this  subject,  especially, 
that  the  work  of  Mr.  Hill  is  devoted,  which  is  named  at  the  head  of 
this  article.  Controversy  had  existed  in  regard  to  the  justice  of  the 
claim  made  by  Mr.  Hill  and  his  friends,  and  put  forth  in  the  form  of  a 
public  testimonial,  to  the  origination  of  the  idea,  and  actual  experi- 
ment, of  total  abolition  of  mechanical  restraint.  It  is  placed  beyond 
doubt  that,  when  conceived  by  him,  this  idea  met  with  general  opposi- 
tion, and  with  distrust  even  from  those  apparently  best  qualified  to 
judge  of  its  merits.  Iu  S.  Tuke's  accouut  of  the  Retreat,  for  example, 
it  had  been  observed,  that  "  we  cannot  anticipate  that  the  most 
enlightened  and  ingenious  humauity  will  ever  be  able  entirely  to  super- 
sede the  necessity  of  personal  restraint."  A  judicious  use  of  this  had 
been,  indeed,  in  the  experience  of  the  Retreat,  of  service  ;  leading  its 
officers  to  the  conclusion,  that,  from  the  association  of  mental  with 
bodily  action,  "  such  a  degree  of  restraint  as  would  not  be  materially 
painful,  iu  a  state  of  calmness,  has  a  tendency  to  abate  the  paroxysm." 

Dr.  Charlesworth,  atteudiug  physician  to  the  Lincoln  Asylum,  while 
earnestly  striving  for  many  years  to  mitigate  the  severity  and  frequency 
of  restraint,  did  not  suppose  it  possible  altogether  to  abrogate  it,  as 
was  shown  by  his  exercising  much  ingenuity  in  contriving  "  quarter- 
boots,"  "  buckskin  and  round-cornered  buckles,"  etc.,  for  the  purpose. 
Dr.  Charlesworth  himself  acknowledged  this,  expressly,  iu  a  speech 
before  the  Provincial  Medical  Surgical  Association,  in  these  words  : 


*  Quoted  iu  Mr.  Hill's  work,  from  the  Brit,  and  For.  Med.  Review,  No.  I.  p.  2S6. 
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"  The  real  honor  of  first  introducing  the  system"  of  total  non-restraint 
"  is  due  to  Mr.  Hill." 

The  latter  proceeded  at  once  upon  the  principle,  that  "  moral  treat- 
ment, with  a  view  to  induce  habits  of  self-control,  is  all  and  everything." 
Satisfied  that  "  with  window-guards,  windows  were  broken  ;  with  fire- 
guards, patients  were  burned  to  death  ;  and  with  strait-waistcoats 
and  other  instruments,  patients  were  hanged,  strangled,  and  murdered/' 
he  undertook  the  complete  substitution  for  all  of  these,  of  watchfulness. 
The  success  of  the  experiment  commended  it,  though  only  by  degrees, 
and  with  the  aid  of  long  perseverance,  to  the  governors  of  Lincoln  Asy- 
lum, and  to  the  commissioners  in  lunacy,  as  well  as  to  medical  officers 
of  other  institutions.  Dr.  Charlesworth  at  once  gave  it  his  hearty  and 
most  important  cooperation — "To  his  steady  support,  under  many  diffi- 
culties," says  Mr.  Hill,  "  I  owe  chiefly  the  success  which  has  attended 
my  plans  and  labors.  He  originated,  besides  other  assistance,  the 
requisite  alterations  and  adaptations  in  the  building." 

The  perusal  of  Mr.  Hill's  volume,  therefore,  enables  us  to  justify  the 
opinion  of  Dr.  Tuke,  that  it  is  due  to  him  to  admit,  that  he  was  the  first 
to  assert,  and  to  carry  into  practice,  the  principle  of  the  entire  abolition 
of  mechanical  restraint.  It  is  probable,  however,  as  Dr.  Tuke  adds, 
"  that,  had  not  the  experiment  been  carried  out  on  a  much  larger  scale 
at  Hanwcll  by  Dr.  Conolly,  with  far  greater  success,  a  reaction  would 
have  ensued,  of  infinite  injury  to  the  insane."  To  Dr.  Conolly,  there- 
fore, appears  especially  to  belong  the  merit,  with  the  opportunity,  of 
bringing  the  non-restraint  system  into  its  present  position  of  general 
recognition  and  importance,  particularly  in  England  and  Wales.  It  is 
said  by  a  writer  in  the  Brit,  and  For.  Medico- C/iirurgical  Review,  that 
there  are  now  about  14,000  lunatics  under  treatment  in  the  large  Eng- 
lish county  asylums,  and  that  there  is  less  hardship  or  severity  towards 
any  of  these  than  is  practised  towards  the  scholars  in  the  public 
schools  :  it  being  pretty  certain  that  a  straight-jacket  could  uot  be 
found  in  any  of  those  institutions. 

In  Ireland  and  Scotland,  the  same  writer  states  that  some  form  of 
restraint  is  yet  employed,  although  not  frequently,  in  most  of  the  asy- 
lums. In  France,  says  Mr.  Hill,  "  the  old  system  is  still  adhered  to. 
At  this  time,  the  French  '  Alienistes'  cry  down  non-restraint,  as  the 
Euglish  physicians  used  to  do  in  the  earlier  years  of  their  existence." 
In  Germany  also,  mechanical  restraint  is  still  extensively  in  use. 
Nor  has  it  been  absolutely  abandoned  in  America.  Tranquillizing 
chairs,  muffs,  belts,  etc.,  are  yet  to  be  found,  although  rarely  used,  iu 
our  asyliims.  The  following  is  from  the  American  Joimial  of  In- 
sanity :* 

"  The  sentiments  of  American  psychologists  at  the  present  day  may 
be  found  in  the  report  of  the  tenth  meeting  of  the  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  published  in  the  Jour- 
nal of  Insanity  for  July,  1855.  In  a  discussion  following  the  reading 
of  the  paper  upon  the  Non-restraint  System,  the  conclusions  of  the 
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writer,  unfavorable  to  the  abolition  of  restraints,  were  concurred  in  by 
all  the  members  present." 

At  a  later  meeting  of  the  same  association,  Dr.  Tyler,  of  New 
Hampshire,  read  a  paper  on  the  Care  of  the  Yiolent  Insane.  A  dis- 
cussion ensued  in  regard  to  the  kind  and  amount  of  personal  restraint 
most  suitable  for  their  treatment  :  a  minimum  was  favored  by  all. 
Dr.  Bucknill,  in  the  Asylum  Journal,  writes  thus  : 
"  Patients  are  also  met  with,  who,  with  the  free  use  of  their  limbs,  and 
under  the  most  gentle  and  patient  treatment,  are  incorrigibly  suicidal, 
or  intractably  malignant  in  character  and  conduct.  The  history  of  the 
non-restraint  system  under  such  circumstances,  is  a  chapter  which 
Dr.  Conolly  has  not  yet  written." 

Drs.  Butler  and  Jarvis,  in  communications  reported  in  the  American 
Journal  of  Insanity,  relate  cases  of  persons  subject  to  insane  or  homici- 
dal impulses,  who  had  warned  their  friends  against  giving  them  a 
liberty  which  they  at  times  considered  themselves  liable  to  abuse. 

Not  to  protract  this  discussion,  however,  the  principle  of  Dr.  Buck- 
nill may  be  considered  as  sound:  that  "  the  system  of  non-restraint  must 
be  advocated  as  a  lest  possible  system  ;  subjected  to  many  difficulties  and 
many  counterpoises,  but  still  the  best."  We  may  add  to  this  the  sum- 
mary view  of  an  American  medical  superintendent,  Dr.  J.  H.  WorthiiK'- 
ton,  written  just  after  his  return  from  a  visit  of  inspection  to  the 
asylums  of  Europe,*  which  is  the  more  interesting,  as  the  institution 
of  which  he  has  charge  is  under  the  control  of  the  Society  of  Friends 
and  was  formed  upon  the  model  of  the  York  Retreat. 

"  Whatever  we  may  think  of  the  advantage  of  the  1  non-restraint ' 
system,  its  possibility  is  no  longer  doubtful.  It  is  certainly  interesting 
to  witness  at  Hanwell,  with  its  1,200  patients,  the  practical  working 
of  the  system,  and  while  we  may  applaud  the  spirit  of  improvement 
and  genuine  philanthropy  that  led  to  its  introduction  there,  and  may 
be  willing  to  admit  that  the  nearer  we  approach  to  it  in  the  general 
management  of  the  insane,  the  more  is  their  condition  elevated  and 
improved,  we  may  yet  well  doubt  the  wisdom  of  absolutely  rejecting, 
under  all  circumstances,  a  remedy  that  might,  bv  any  possibility  be 
found  useful."  ' 

The  subject  next  adverted  to,  in  the  Manual  before  us,  that  of  the 
definition  of  insanity,  is  so  nearly  connected  with  those  of  its  diagnosis 
and  pathology,  that  notice  of  it  may  be  postponed  for  the  present. 
Classification  is  then  taken  up  •  aud  the  oldest  as  well  as  newest  sys- 
tems of  nomenclature  of  mental  diseases  are  examined  with  all  their 
complexity.  Hardly  any  of  these  afford  advantages  for  practical 
purposes,  superior  to  those  of  the  familiar  arrangement,  based  upon 
clinical  grounds,  which  divides  disorders  of  the  mind  into  idiocy,  de- 
mentia, melancholia,  mania,  and  monomania  ;  with  the  later  subdi- 
visions of  dementia,  into  primary  and  secondary,  and  of  mania  into 
iutellectual  or  delusional,  and  emotional  or  moral  insanity.    All  such 


*  Forty-first  Annnal  Report  on  the  State  of  the  Asvlum  for  the  Relif  of  Persons 
deprived  of  the  use  of  their  Reason.    Philadelphia,  1S58. 
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divisions,  however,  are,  as  Dr.  Tuke  remarks,  "  ouly  the  points  and 
headlands  of  a  recently-discovered  eoas:.  which  navigators  have  but  par- 
tially delineated."  The  true  aim  of  modern  psychology  is,  to  establish 
a  system  wholly  compatible  with,  if  not  entirely  based  upon,  physi- 
ology :  whose  imperfections,  therefore,  must  retard  its  evolution.  The 
nearest  approach  to  this  is  the  scheme  of  Dr.  Noble  ;  in  which  mental 
diseases  consist  of  three  groups  :  emotional,  notional,  and  intelligen- 
tial  ;  to  which  Dr.  Henry  Monroe  has  added  their  classification  into 
1,  those  with  mental  exaltation,  and  2,  those  with  mental  depression. 
The  terms  of  Dr.  Noble  are,  especially  the  second,  reasonably  objected 
to  by  Dr.  Tuke.  Might  not  the  phrases  sensorial,  intellectual,  and 
emotional,  correspond  sufficiently  with  the  physiology  of  the  day,  as 
indicating  respectively,  the  seat  of  disorder  in  the  centres  of  sensation, 
constituting  illusions  or  hallucinations;  delusions,  or  derangements  of  the 
reasoning  faculties,  occurring  when  it  is  seated  in  that  part  of  the  cere- 
brum which  is  their  organ  or  organs  ;  and  errors  of  feeling  and  impulse, 
when  the  site  of  disease  is  in  the  apparatus  of  the  affections,  moral  emo- 
tions and  propensities  ?  The  obstacle  to  this,  of  most  importance,  is,  the 
present  view  of  so  high  an  authority  in  physiology  as  Dr.  Carpenter,  who, 
notwithstanding  the  clearness  with  which  he  defines  and  illustrates  the 
emotional  consciousness,  gives  to  it,  in  his  theory  of  the  brain,  no  special 
seat  whatever  :  supposing  that  the  ideational  part  of  every  emotion  has 
its  functional  place  in  the  convolutions  of  the  hemispheres,  while  the  sen- 
sorium  supplies  to  each  its  objective  occasion,  and  is  the  sole  centre  of 
all  phases  of  consciousness.*  With  more  space,  we  should  not  hesitate 
to  undertake  the  refutation  of  this  arbitrary  and  unsatisfactory  hypo- 
thesis; preferring,  with  Sir  James  Mackintosh,  to  consider,  that  "  a  per- 
ception and  an  emotion  have  necessarily  this  alone  in  common,  that  both 
are  states  of  mind."  Dr.  Bucknill  has  clearly  adopted  the  theory,  that 
the  emotional  as  well  as  intellectual  manifestations,  have  their  separate 
organic  seat  ;  and  Brodie  and  other  psycho-physiologists  imply  the 
same  belief,  which  is  foreshadowed  with  no  vague  significance,  in  the 
universal  popular  expressions,  the  head  and  the  heart.  The  reasoning  of 
Dr.  Carpenter  upon  this  point  is  evidently  insufficient;  in  the  assumption, 
especially,  that  every  emotion  must  have  an  object,  the  conception  of 
which,  and  the  idea  of  pleasure  or  pain  related  to  which,  is  indispensa- 
ble to  constitute  it  a  motive  power.  All  psychologists  have,  with  Falret, 
perceived  and  admitted  the  occurrence  of  melancholy,  which  confers  its 
own  tinge  upon  all  objects,  needing  uo.idea,  or  set  of  ideas,  to  sustain 
its  emotional  perversion  ;  and  the  same  is  true  of  mania  of  self-exalta- 
tion, in  many  instances,  and  even  of  eroto-mania.  The  unquestionably 
active  or  imperative  nature  of  emotions  is  equally  conclusive.  The  modern 
theory  of  mania  sine  dclirio  can  only  find  a  physiological  basis  iu  con- 
nection with  such  a  view  ;  and,  notwithstanding  our  deference  for  the 
eminent  physiologist  named,  we  cannot  doubt  its  final  establishment. 

Chapter  VI.  of  the  Manual,  comprising  one  hundred  and  thirty-nine 
pages,  is  occupied  with  the  full  and  careful  descriptive  history  of  the  dif- 
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forest  forms  of  mental  disease.  The  order  of  sequence  chosen  by  Dr.  Tuke, 
i>  as  follows:  idiocy;  insanity;  cretinism,  and  imbecility ;  dementia;  delu- 
tiaoti  insanity;  melancholia;  emotional  insanity;  mania;  and  puerperal 
insanity.  The  section  upon  emotional  insanity  aloue  fills  forty  pages, 
and  is  an  admirable  resume  upon  the  subject,  being  illustrated  amply 
with  cases  authenticating  all  the  points  asserted  by  the  authors  of  this 
work,  in  common  with  most  other  psychologists  since  Pinel  and  Pri- 
chard. 

The  special  forms  of  moral  or  emotional  insanity  treated  of  by  Dr. 
Tuke  are,  homicidal  mania,  suicidal  mania,  kleptomania,  erotomania, 
pyroraania  and  dipsomania. 

The  omission  of  pyromania  from  the  list,  as  proposed  by  Drs.  Tuke 
and  Bucknill,  would  be  desirable  ;  but  the  clear  description  given  of 
dipsomania,  or  oinomania,  we  look  upon  as  highly  important.  Dr. 
Hutcheson  was  among  the  first  to  call  attention  to  this  destructive  and 
too  frequent  form  of  disease  ;  one  which  requires  arrangements  for  its 
special  treatment,  especially  where,  as  in  some  parts  of  this  country,  a 
not  easily  explained  or  justified  policy  excludes  all,  or  nearly  all  of  its 
victims  from  model  lunatic  asylums.  Hutcheson  has  -well  described,  as 
quoted  by  Dr.  Tuke,  three  forms  of  dipsomania ;  the  acute,  the 
periodic,  or  paroxysmal,  and  the  chronic  ;  all  characterized  by  the 
essential  feature  of  irresistibility.  This  is  necessary  to  distinguish  the 
true  cerebro-mental  disease  from  the  mere  vice  of  intemperance  ; 
although  the  latter  may,  with  or  without  hereditary  tendency,  become 
the  source  of  the  former.  The  only  case  of  chronic  oinomania  which 
Dr.  Hutcheson  knew  to  be  completely  cured,  had  required  for  the  pur- 
pose two  years  of  constant  seclusion. 

In  regard  to  emotional  derangements,  generally,  the  whole  tendency 
of  modern  observation  and  induction  has  been,  to  increase  the  impor- 
tance of  their  place  in  psychical  pathology.  Even  Dr.  Mayo,  who,  with 
Heinrich  and  Leubuscher,  is  opposed  to  the  theory  of  moral  insanity, 
and  insists  upon  the  "  intellectual  criterion."  yet  claims  to  have  early 
pointed  out  that  the  first  indications  of  insanity  are  usually  moral. 
Forbes  "Winslow,  and  Bucknill  have  elaborated  the  proof  of  this  pro- 
position very  fully  ;  making  it  clear,  that,  in  a  very  large  proportion  of 
cases,  the  intellectual  derangement  is  secondary  ;  that  emotional  dis- 
order, without  impairment  of  the  reasoning  powers,  occurs  not  unfre- 
quently,  while  disorder  of  the  intellect,  without  emotional  perversion,  is 
decidedly  uncommon.  The  term  "moral"  insanity  is,  nevertheless, 
subject  to  both  metaphysical  and  practical  objections  ;  clumsy  as  the 
word  may  be,  therefore,  we  are  glad  to  see  the  permanent  adoption  of 
that  of  "  emotional  "  (although  hardly  better  than  "  impulsive  ")  by 
the  authors  of  the  Manual.  It  would  be,  perhaps,  not  without  some 
advantage,  if  an  extended  alteration  of  the  corresponding  nomenclature 
were  made  to  reach  the  conventional  phrases  of  law  and  common  inter- 
course ;  as  na  mes.  a  re  things.  If  "  ncn  compos  w.cntis"  be  retained  in 
the  old  signification  of  insanity,  as  a  derangement  of  the  intellectual 
manifestations,  it  would  be  equally  correct,  and  might  tend  to  distinct- 
ness of  idea,  to  designate  as  non  compos  animi  one  who,  without  essen- 
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tial  intellectual  disorder,  has  lost  the  control  of  the  will  over  his  emo- 
tional impulses. 

The  statistics  of  insanity  occupy  the  concluding  chapter  of  Dr.  Tuke's 
portion  of  the  volume  before  us. 

The  greatest  obscurity  still  rests  upon  the  causes  of  mental  derange- 
ment. Dr.  Tuke.  dividing  them  into  predisposing  and  exciting  causes, 
gives  great  emphasis  to  hereditary  transmission  among  the  former. 
Esquirol  and  Guislain  traced  it  in  one-fourth  of  the  cases  examined 
into.  Micb&i  raises  the  proportion  to  more  than  one-half.  At  the 
York  Retreat,  in  forty-four  years,  hereditary  predisposition  was  traced 
in  nearly  one-third.  Dr.  Brigham,  at  the  New  York  State  Lunatic 
Asylum,  TTtica,  records  its  ascertainment  iu  315  out  of  1,181  pa- 
tients. 

Dr.  Leubuscher,  of  Berlin,  has  pointed  out  the  especial  transmissi- 
bility'of  the  lower  forms  of  mental  disease,  as  imbecility,  and  of  the 
various  forms  of  depression.  We  incline  to  think  that  enough  notice 
has  not  been  taken  by  pathological  writers  of  the  metamorphoses  which 
a  transmitted  tendency  to  cerebral  disease,  like  other  hereditary  taints 
of  system,  many  occasionally  undergo  ;  as,  for  instance,  where  insanity 
in  several  members  of  one  or  two  generations,  is  followed  by  early 
death  from  meuingitis  or  convulsions,  or  paralysis,  in  another  ;  or  vice 
versa.  We  have  seen  this  kind  of  sequence  too  often  not  to  be  con- 
vinced of  its  practical  interest  as  a  pathological  fact. 

In  regard  to  the  sexes,  after  reviewing  various  authorities,  Dr.  Tuke 
concludes  that  while  it  is  proved  that,  in  general,  fewer  women  become 
insane  than  men,  a  difference  in  liability  is  not  yet  established,  as  the 
former  are  less  exposed  to  the  causes  of  mental  disorder. 

As  to  age,  the  experience  of  the  "  Retreat,"  from  IT 86  and  1840, 
proves  that  the  greater  number,  one-third  of  all  the  cases  there  admit- 
ted, have  been  attacked  between  twenty  and  thirty  ;  while  each  subse- 
quent decennial  period  exhibits  a  gradually  decreasing  proportion. 
Other  statistics,  including  those  of  the  Bloomingdale  Asylum,  New 
York,  are  quoted,  all  favoring  the  same  result,  except  those  of  Esquirol, 
at  Charenton,  whose  conclusion  appears  to  be,  that  between  thirty  and 
forty  is  the  period  of  greatest  proclivity  to  derangement.  The  admis- 
sions under  twenty  years  of  age  are  much  more  numerous  in  the  New 
York  Asylum  than  in  those  of  England  and  France.  Is  this  among 
the  evidences  of  precocious  development  in  "  Young  America  ?" 

Esquirol,  Guislain,  and  Parchappe  have  shown  that  insanity  com- 
mences much  more  frequently  in  summer  than  in  spring.  Yet,  "  we  do 
not,  as  might  have  been  expected,  find  more  insanity  in  hot  climates 
than  in  cold.'"  Dr.  Webster  asserts  that  it  is  much  the  most  common 
in  cold  countries.  This  is  an  example  of  the  difficulty  of  analyzing 
causation  upon  so  complex  a  topic. 

Dr.  Tuke  assents  to  the  conclusion  drawn  by  Prichard  and  others, 
that  the  condition  of  married  persons  is,  ceteris  paribus,  much  less 
favorable  to  the  excitement  of  madness  than  that  of  celibacy.  lie 
adds,  however,  very  properly,  that  one  reason  why  celibacy  and  insa- 
nity are  so  much  connected,  is,  that  the  mental  peculiarities  of  patients, 
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often  exhibited  in  years  before  admission  to  asylums  may  have  prevent- 
ed marriage. 

The  exciting  causes  of  derangement  are,  however,  the  most  difficult  of 
determination.  M.  Parchappe,  after  a  very  extensive  inquiry,  asserts 
the  very  large  predominance  of  moral  over  physical  perturbating  influ- 
ences :  the  former  being,  in  his  statistics,  in  the  proportion  of  G12  to 
364.  Pincl  and  others  have  arrived  at  the  same  opinion;  and  the 
statistics  of  sixteen  asylums  in  the  United  States  give  a  result  of  two- 
thirds  of  the  cases  from  supposed  moral  causes.  Among  these,  domes- 
tic troubles,  or  grief,  always  stand  first  upon  the  list  ;  next,  religious 
anxiety  or  excitement  ;  then,  disappointed  affections  ;  fourthly,  poli- 
tical and  other  excitement  ;  fifthly,  fear  and  fright  ;  lastly,  excess  of 
study,  wounded  self-love,  etc.  Of  physical  causes,  intemperance  holds 
the  foremost  place. 

The  proportion  of  recoveries  has  been  shown,  by  Dr.  Tliurman  and 
others,  as  quoted  by  Dr.  Tuke,  to  be  from  forty  to  fifty  per  cent,  of 
those  admitted  to  asylums  for  the  insane.  But  to  this  must  be  added 
the  consideration  of  the  proportion  of  relapses.  At  the  Retreat,  Dr. 
Tuke  was  able  to  ascertain  that  05. 6,  or  two  out  of  three  of  those  who 
had  recovered,  had  subsequent  attacks.  In  round  numbers,  therefore, 
it  may  be  stated,  that  "  of  ten  persons  attacked  with  insanity,  five 
recover,  and  five  die,  sooner  or  later,  during  the  attack.  Of  the  live 
who  recover,  not  more  than  two  remain  well  during  the  rest  of  their 
lives.  The  other  three  sustain  subsequent  attacks,  during  which,  at 
least  two  of  them  die." 

Dr.  Farr's  statistics  are  especially  appealed  to  in  regard  to  the 
mortality  of  the  insane.  In  mixed  asylums,  not  restricted  to  any  class 
of  society,  this  is  estimated  as  from  seven  to  nine  or  ten  per  cent.  It 
would  appear  that,  whatever  influence  insanity  may  have  in  shortening 
life,  while  in  its  acute  stagv,  it  loses  this  tendency  when  it  assumes  the 
chronic  form  :  incurables  often  living  longer  than  the  sane. 

When  we  remember  that  statistics  of  insanity  have  been  kept,  even 
in  Great  Britain,  only  for  about  twenty  years,*  the  above  mentioned 
results  may  be  considered  as  decidedly  important  ;  but  a  much  greater 
accuracy  in  detail  may  be  hoped  for,  hereafter,  upon  some  subjects. 

We  come  next  to  the  valuable  chapters  upon  the  Diagnosis,  Pathol- 
ogy and  treatment  of  Insanity,  contributed  by  Dr.  Bucknill  ;  a  con- 
siderable part  of  which  we  recognize  as  having  been  already  published, 
in  the  Asylum.  Journal,  and  Brit,  and  For.  Medico-Chirurg.  Rccieio. 
It  would  be  impossible,  by  any  brief  analysis  or  series  of  quotations,  to 
do  justice  to  the  acumen  and  assiduous  devotion  to  his  subject  displayed 
by  the  author  of  these  essays.  Without  speaking  for  specialists,  we 
are  sure  that  no  others  will  elsewhere  find,  in  the  English  language, 
any  exposition,  especially  of  the  pathology  of  cerebro-mental  disorders, 
so  rational,  and  so  much  in  harmony  with  the  principles  of  modern 
pathological  science. 

Let  us  return  for  a  moment  to  the  definition  of  Insanity.  Forbes 


*  Enumeration  of  the  Insane  was  commenced  in  Norway  in  1828. 
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Winslovv,  and  Sir  H.  Holland  assert  the  impossibility  of  defining  it. 
The  former,  in  treating  of  medical  evidence  in  criminal  cases,  says, 
"  above  all  things,  the  medical  man  should  avoid  defining  insanity." 
Yet,  if  the  question  be,  "  Is  the  prisoner  at  the  bar  insane  ?"  does  not 
the  variable  significance  of  the  term  require,  that,  for  mutual  under- 
standing between  the  court  aud  the  witness,  each  should  be  aware  of 
the  precise  meaning  attached  to  it  by  the  other  ? 

Dr.  BucknilPs  preferred  definition  of  insanity  is,  "  a  condition  of  the 
mind  in  which  a  false  action  of  conception  or  judgment,  a  defective 
power  of  the  will,  or  an  uncontrollable  violence  of  the  emotions  and  in- 
stincts, have,  separately  or  conjointly,  been  produced  by  disease." 
Elsewhere,  he  abbreviates  this  into  "  disease  of  the  brain  affecting  the 
mind  f  and,  incidentally,  again,  forgetting  his  somatic  postulate,  "  dis- 
ease of  the  mind,  that  is  insanity." 

Dr.  Tuke  observes,  that  we  cannot  well  define  love  or  anger,  and 
yet  every  one  knows  what  they  are,  and  so  it  is  with  insanity.  A  re- 
ference to  a  common  standard  is  thus  implied.  The  insane  man  is  out 
of  the  harmony  of  human  existence.  A  comparison  either  with  his  for- 
mer self,  or  with  the  society  around  him,  makes  this  manifest  ;  but,  when 
the  former  is  impracticable  or  difficult,  the  latter  suggests  itself  to  all. 
The  Freuch  term  aliene  is  very  significant.  Language  is  the  medium  of 
communication  between  those  of  the  same  community  ;  as,  therefore, 
foreigners  are  known  at  once  by  mutual  uuiutelligibility,  so  the  want  of 
correlation,  of  reciprocal  sympathy,  by  means  of  language,  manners  and 
actions  between  the  insane  and  the  sane,  makes  them  known  as  such. 
The  Greeks  had  a  rule  of  art,  that  all  passion,  represented  or  described, 
must  be  true  ;  and  that  that  alone  is  true,  which  appeals  with  success 
to  the  common  consciousness.  A  similar  rule  may  be  easily  applied 
with  regard  to  insanity  ;  perhaps  even  without  adhering  to  Dr.  Buck- 
nill's  so  strongly  insisted  upon  requisite,  of  proved  boiily  disease. 
Practically,  a  man  is  insane,  who  is  not  master  of  himself ;  whether  this 
be  from  the  brief  maduess  of  anger,  the  longer  fascination  of  spirit-rap- 
ping, or  the  asylum-treated  mania  or  melancholia  ;  and,  if  troublesome, 
society  does  not  necessarily  inquire  into  the  etiological  history  of  his 
brain  aud  mind.  The  question  is  more  direct.  A  learned  Baron  of 
the  Exchequer  (quoted  in  the  London  Times),  was  pressed  by  the  bold 
assertion,  a  favorite  one  with  Dr.  Haslam,  that  all  mm  are  mad  ;  he  re- 
plied, that,  if  mad,  we  must  do  the  best  we  can  under  the  circum- 
stances. There  must  be  a  kind  of  rough  understanding  as  to  the  forms 
of  lunacy  which  cannot  be  tolerated.  The  most  essential  item,  in  the 
commonly  accepted  use  of  the  term  insanity  at  the  present  time,  ap- 
pears to  be,  the  loss  of  the  control  of  the  will  over  the  actions  and  charac- 
ter of  the  individual. 

The  three  theories  of  insanity,  which  still  divide  psychologists,  arc 
well  described  by  Dr.  Buckuill,  iu  his  "  Essay  on  Criminal  Lunacy  " 
(named  at  the  head  of  this  article),  as' the  somatic,  the  psychic,  and  the 
somato-psychic.  The  spiritual  or  psychic  theory  has  for  its  advocates, 
amongst  others,  in  Germany,  the  distinguished  flciuroth  and  Ideler  ; 
in  France,  Leuret  ;  in  England,  Dr.  Mayo,  and,  by  implication  at 
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least,  Lord  Brougham.  The  somatic  or  materialistic  is  represented  by 
Freiderich  in  Germany,  and  by  the  phrenologists  generally.  The 
somato-psychic  or  mixed  theory,  which  recognizes  the  existence  of  mind 
and  will,  while  it  acknowledges  the  brain  to  be  the  scat  of  the  mind 
and  the  instrument  of  volition,  is  taught  by  Groos,  Bluraroder,  and 
others  on  the  Continent  of  Europe,  by  Barlow,  Forbes  Winslow  and 
other  psychologists  of  Great  Britain,  and  is,  we  believe,  the  accepted 
doctrine  in  this  country. 

We  are  in  some  doubt,  however,  where  to  place  Dr.  Backnill.  In 
the  Essay  just  alluded  to  he  gives  us  the  impression  that  he  belongs 
to  the  class  last  described,  with  these  words  (p.  15)  : 

"Fortunately,  there  is  a  middle  course.  The  psycho-somatists  find 
in  the  liability  of  the  cerebral  instrument  to  disease," a  reasonable  basis 
for  the  irresponsibility  of  the  insane  ;  and,  in  the  freedom  of  the  spirit- 
ual will,  a  just  ground  for  the  responsibility  of  the  sane." 

But,  wheu  we  turn  to  p.  389  of  the  "  Manual,"  we  find  the  fol- 
lowing : 

*  Mr.  Paget  supplies  (in  a  passage  quoted)  arguments  for  a  strictly 
cerebral  view  of  mental  power,  which  go  deep  to  the  root  of  the  mat- 
ter. If  he  repudiates  the  conclusions  to  which  his  reasoning  necessarily 
tends,  it  may  be  owing  to  some  lack  of  coufidence  in  his  audience.  He 
may  think  that  to  teach  the  identity  of  mind  and  of  cerebral  function,  is 
mental  food  too  strong  for  the  College  of  Surgeons.  As  Mephisto  ex- 
claims : 

'  Das  Bestc  das  du  wissen  kannst 
Darfst  du  den  Buben  doch  nieht  sagen.' 

''But  his  teaching  will  strengthen  the  mental  digestion,  and  after  a 
while  stronger  diet  may  be  ventured  upon." 

In  a  review,  also,  confessedly  from  his  hand,*  Dr  Backnill  endea- 
vors to  convict  Dr.  F.  Winslow  of  inconsistency,  in  bavins  avowed 
himself  a  spiritual  physiologist,  and  yet  assenting  to  the  trutiT  that  the 
manifestations  of  mind  are  implicated  and  disordered  in  and  by  diseases 
of  the  brain.  Unlike  Dr.  Backnill,  the  "  mental  chemistry  which  unites 
these  apparently  incompatible  elements"  appears  to  us  sufficiently 
plain ;  he  has  himself  given  us  the  best  elucidation  of  it,  in  the  essay 
above  quoted.  Are  we  to  infer  that  he,  too,  has  adapted  his  diet, 
with  care,  to  the  palates  of  the  Irish  College  of  Surgeons,  from  whom 
his  essay  received  so  honorable  an  award  ?  If  so,  we  cannot  but  wish 
that  the  intelligence  of  medical  fraternities,  and  the  candor  of  their 
teachers,  might  be  better  adapted  to  each  other  without  depriving  us 
of  the  nutrition  of  undisguised  scientific  truth. 

Leaving  philosophical  questions,  however,  and  following  Dr.  Buck- 
nill  into  his  more  congenial  sphere  of  strictly  cerebral  pathology  we 
find  his  platform  thus  defiued  : 

"  The  physiological  principle  upon  which  ice  have  to  build  a  system  of 
cerebral  pathology  is,  that  mental  health  is  dependent  upon  the  due  nutrition, 
stimulation  and  repose  of  the  brain ;  that  is,  upon  the  conditions  of  the 
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exhaustion  and  reparation  of  its  nerve-sulslance  being  maintained  in  a 
healthy  and  regular  stale;  and  that  mental  disease  results  from  the  inter- 
ruption or  disturbance  of  these  conditions." 

The  following  remarks  are  also  especially  deserving  of  attention. 

"  To  us  it  is  not  less  an  ultimate  fact,  that  certain  poisons  interrupt 
the  functions  of  certain  organs,  than  that  atrophied  organs  cannot  dis- 
charge their  functions  with  vigor  ;  and,  hence,  the  rational  estimate  of 
circumstances  which  have  taken  place  during  life,  is  not  less  important 
in  the  investigation  of  pathological  lesions  than  post-mortem  observa- 
tions. The  admirable  precision  which  miscroscopic  observation  and 
chemical  analysis  have  of  late  years  acquired,  has  tended  greatly  to  dis- 
tract the  attention  of  physicians  from  the  importance  of  rational  pathol- 
ogy. Kow-a-days,  all  lesions  which  cannot  be  calculated  in  test-tubes, 
or  demonstrated  under  object-glasses,  are  apt  to  go  for  nothing  ;  but 
this  kind  of  pathology  has  hitherto  done  little  towards  the  elucidation 
of  mental  disease.  The  reason  of  this  appears  to  be  as  follows  :  The 
pathological  conditions  of  insanity  almost  always  involve  the  whole  of 
the  cerebral  hemispheres.  A  general  condition  of  the  cerebral  convolu- 
tions capable  of  producing  an  amount  of  structural  change  distinguish- 
able under  the  object-glass  of  the  microscope,  would  scarcely  be  consist- 
ent with  a  continuance  of  life." 

A  careful  distinction  is  made  between  the  nosological  and  the  natu- 
ral or  pathological  classification  of  cerebral  affections.  For  conveni- 
ence, the  delirium  of  fever,  of  cerebritis,  etc.,  are  excluded  from  the 
list  of  forms  of  insanity  ;  but  the  line  drawn  between  phrenitis,  for  ex- 
ample, and  acute  mania,  should  not  be,  as  it  has  beeu  by  some  psycho- 
pathologists,  made  one  of  contrast  rather  than  gradation.  With  Sir 
Henry  Holland,  our  author  considers  that  great  profit  may  be  gained 
by  the  student  of  insanity  in  giving  attention  to  the  causes  and  signs 
of  delirious  thought  and  perverted  feeling,  in  all  classes  of  bodily  disor- 
der where  they-are  observable.  He  will  thus  be  prevented  from  taking 
the  narrow  view  which  ascribes  all  forms  of  mental  derangement  to  a 
siugle  pathological  state  ;  and  will  be  prepared  to  admit  the  broad 
principle,  "  that  insanity  may  be  occasioned  by  any  and  every  patholo- 
gical state  which  is  capable  of  taking  place  within  the  substance  of  the 
brain." 

An  excellent  resume  of  the  leading  facts  in  the  morbid  anatomy  of 
insanity,  as  at  present  observed,  is  thus  quoted  from  M.  Parchappe  : 

"  1st.  Monomania.  In  this  form  of  insanity  no  pathological  change  is 
found  to  exist  in  the  brain,  and  the  probable  cause  is  to  be  sought  in 
the  organic  predominance  of  some  portion  of  the  brain,  in  consequence 
of  its  size  or  activity.  2d,  acute  maina,  and  acute  melancholia.  In 
these  forms  of  insanity,  the  alterations  found  in  the  brain,  to  a  certain 
extent  resemble  those  of  inflammatory  affections  of  the  organ.  They 
are  hvpersemia  of  the  pia  mater,  and  of  the  cortical  substance,  partial 
injections  of  the  subarachnoid  tissue,  puuetiform  injection,  and  occa- 
sional softening  of  the  cerebral  substance  ;  it  is  rare  that  the  meninges 
are  found  extensively  thick  and  opaque.  The  above  alterations  are 
usually  more  decided  in  acute  melancholia  than  in  acute  mania.  In 
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sympathetic  mania,  that  is,  mania  occasioned  by  the  irritation  of  some 
part  of  the  distal  nervous  system,  no  anatomical  changes  may  be 
discovered  if  the  examination  is  made  in  the  early  period  of  the  disease ; 
but,  after  a  while,  the  brain  passes  from  the  state  of  physiological  ex- 
citement into  that  of  pathological  change,  and  then  the  above  altera- 
tions may  be  expected  to  be  found  on  examination.  3d.  Simple  chronic 
mania.  In  this  form  of  insanity,  the  aspects  of  the  brain  are  altogether 
different  from  those  which  prevail  in  the  acute  paralytic  (?)  forms  of  in- 
sanity ;  they  are  atrophy  of  the  convolutions,  witli  loss  of  color  and  in- 
duration of  the  cortical  substance,  or  of  the  medullary  substance,  or  of 
both;  serous  infiltration  of  the  pia  mater,  and  dropsy  of  the  ventricles, 
connected  with,  and  consequent  upon,  general  atrophy  of  the  brain.  4th. 
Paralytic  insanity  (general  paralysis). — In  this  the  essential  alteration 
consists  in  softening  of  the  middle  layer  of  the  cortical  substance  ; 
very  frequently,  also,  the  pia  mater  is  thickened,  adherent,  and  infil- 
trated ;  in  the  acute  form,  the  cortical  substance  is  hyperocmic  and 
deepened  in  color,  and  the  pathological  appearances  of  acute  mania  are 
present.  In  the  chronic  form,  the  cortical  substance  has  lost  color  and 
become  thin;  atrophy  of  the  convolutions,  and  the  appearances  of 
chronic  mania  are  present.  5th.  Epileptic  insanity. — In  this  the  alter- 
ations resemble  those  of  simple  chronic  mania." 

Dr.  Buckuill  places  especial  emphasis  upon  the  evidence  that,  in  the 
more  acute  forms  of  mental  derangement,  hypcramia,  and  inequality  in 
the  circulation  of  different  parts  of  the  encephalon,  caused  often  by  pre- 
vious or  localized  inflammation,  is  an  important  condition.  He  is  care- 
ful to  distinguish  this  hyperajmia,  in  description,  from  that  of  inflamma- 
tion; notwithstanding  that  it  may  produce  "transparent  exudations  of 
serum,  and  interrupt  the  normal  endosmotic  motions;"  the  sign  of  dif- 
ference being,  that  it  "  does  not  occasion  the  fibrinous  and  purulent  ex- 
udations which  are  found  in  cerebritis." 

The  disturbance  of  circulation  alluded  to,  along  with  local  or  general 
"  irritability,  or  that  state  in  which  slight  causes  of  nervous  action  pro- 
duce great  effects,"  constitutes  the  condition  which,  as  it  appears  in 
various  organs,  has  been,  time  out  of  mind,  very  unfortunately,  desig- 
nated as  "  chronic  inflammation."  Not  intending  to  enter  now  upon 
this  battle  gronnd  of  pathological  theory,  we  may  simply  refer  to  the 
writings  of  Handfield  Jones  for  the  justification  of  the  view,  that  the 
term  "chronic  inflammation,"  as  thus  misused,  is  a  disadvantage  to  our 
nomenclature.  Its  removal,  however,  or  corrected  employment,  would 
be  no  more  important  than  the  exclusion  of  the  view  of  Virchow,  al- 
luded to  by  Dr.  Buckuill,  which  includes  "  all  disturbances  of  nutrition, 
and  even  all  atrophies  and  degenerations,  under  the  term  inflammation;" 
an  arbitrary  dictum,  which,  but  for  the  authority  of  its  source,  would 
be  pronounced  an  absurd  and  injurious  perversion  of  the  use  of  lan- 
guage. 

It  is  to  be  regretted  that  there  is  no  single  term  which  will  properly 
designate  the  state  above  spoken  of,  more  fully  and  clearly  than  that 
recently  in  commou  use,  as  applied  in  the  case  of  irritable  stomach,  ir- 
ritable conjunctiva,  irritable  uterus,  spinal  irritation,  and,  we  might  go 
vol.  v. — NO.  in.  29 
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farther  than  Dr.  Buckuill  in  adding,  especially  in  reference  to  periodi- 
cal or  paroxysmal  mania  or  melancholia,  irrilahle  brain.  It  is  a  state 
consisting  especially  in  enlargement,  with  relaxation,  yet  with  great 
erectility  of  the  blood-vessels  of  an  organ,  with  a  heightened  sus- 
ceptibility to  all  exciting  agencies,  the  reaction  upon  which  is  often  per- 
verted, as  well  as  excessive  and  painful  :  the  most  familiar  example  of 
which  is  seen  iu  that  condition  of  the  optical  apparatus  which,  even  in 
the  absence  of  granulation  or  exudation,  is  yet  commouly  called  chronic 
ophthalmia.  Were  not  the  word  hypcrccmcesthcsia  too  long  for  use,  it 
might  serve  a  convenient  purpose. 

The  most  conspicuous  labors  of  Dr.  Buckuill,  however,  in  connection 
with  cerebral  pathology,  have  been  those  devoted  to  the  study  of  atro- 
phy of  the  brain  iu  insanity.  His  first  publication  upon  this  subject  was 
iu  1851  ;  but  a  fuller  account  of  his  investigations  appeared  in  the 
British  and  Foreign  Medico- Chimrgical  Review,  January,  1855,  giving 
the  tabulated  result  of  the  measurements  aud  weights  of  sixty-four 
brains,  examined  for  that  special  purpose.  The  subject  of  the  specific 
gravity  of  the  brain  had  been,  in  the  mean  time,  elaborated  by  Drs. 
Saukey,  Oliver  and  others.  The  inference  from  these  data  is  an  ex- 
tremely interesting  one. 

"  The  commonest  appearance  met  with  in  the  brains  of  insane  per- 
sons is  that  of  shrinking." 

"  In  chronic  mania,  dementia  following  mania,  and  primary  dementia, 
the  amount  of  cerebral  atrophy  may  generally  be  calculated  upon  the 
enfeeblcment  of  mental  power." 

The  appareut  and  exciting  causes  of  this  atrophy  are  inferred  to  be— 
1,  poverty  of  blood  ;  2,  derangement  of  the  normal  relation  between 
the  nervous  and  vascular  systems,  as  e.  g.  by  disease  of  the  cerebral 
vessels  ;  3,  the  molecular  change  produced  by  blows  or  violent  con- 
cussions; 4,  inflammation,  or  long-contiuued  congestion;  5,  want  of  rest 
to  the  brain,  and  especially  of  sleep.  Want  of  refreshing  sleep,  Dr. 
Bucknill  believes  to  be  the  true  origin  of  insanity  dependent  upon 
moral  causes. 

The  existence  of  morbid  excitability  in  an  organ  suffering  under 
defective  nutrition,  is  not  at  all  peculiar  to  the  brain.  And,  as  our 
author  remarks,  "  nothing  is  more  common  than  for  an  atrophied  brain 
to  suffer  from  temporary  hyperemia." 

The  facts  collected  in  regard  to  the  specific  gravity  of  the  brain,  are 
sufficient  at  least  to  prove  the  existence  of  great  alterations  in  the  sub- 
stance of  the  cerebrum,  iu  connection  with  mental  disorder.  Increased 
specific  gravity  of  the  brain,  observed  especially  in  epileptic  cases,  has 
been  supposed  by  Dr.  Buckuill  to  depend  probably  upou  deposit  of 
albuminoid  material.  Diminution  of  density,  on  the  other  hand,  he 
refers  to  fatty  degeneration,  or  substitution  ;  and  this  view  has 
received  confirmation  from  the  researches  of  Dlcnle  and  Meckel,  showing 
the  occasional  conversion  of  the  contents  of  the  brain-cells  into  choles- 
terine,  forming  what  they  call  violet-fat  (speck-violet),  from  its  bine 
reaction  with  iodine  and  sulphuric  acid.  Besides  small  plates  of  cho- 
lesteriue,  Dr.  Bucknill  has  seen,  in  degenerated  brain-tissue,  peculiar 
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bodies  not  elsewhere  described  ;  being  in  shape  like  the  blade  of  a 
lancet,  pointed  at  both  ends,  and  about  three  or  four  times  the  width 
of  a  nerve-tube  ;  reminding  the  observer  of  the  raphides  of  some  plants. 
In  what  has  been  called  hypertrophy  of  the  brain,  Dr.  Buckuill  con- 
siders as  most  probably  correct,  the  view  of  Dr.  Handfield  Jones  •  that 
instead  of  a  real  hypertrophy  of  normal  tissue,  the  increase  consists  in 
an  insterstitial  fibro-albuminous  deposit.  Dr.  Bucknill  uses  the  terms 
positive  and  relative  (quantitative  and  qualitative  ?)  atrophv,  to  distin- 
guish between  this  change  and  the  shrinking  of  the  brain  above  men- 
tioned. There  is  great  interest  in  the  exemplification  thus  obtained, 
of  the  analogy  prevailing,  in  such  important  respects,  between  the 
pathology  of  the  highest  centre  of  the  nervous  system,  and  that  of  the 
glandular  and  other  viscera,  of  lower  function,  throughout  the  body. 

In  regard  to  partial  insanity,  or  monomania,  without  appreciable 
change  of  the  brain,  which  presents  the  greatest  difficulty  to  the 
somatic  theory,  our  author  writes  as  follows  : 

"  When  the  disease  first  exists,  it  is  attended  by  pathological  states 
of  the  cerebral  vessels.  A  morbid  condition  of  the  cerebral  organiza- 
tion is  occasioned,  attended  by  the  phenomena  of  insanity.  After  a 
short  time  the  vessels  recover  their  tone,  the  brain  is  nourished  and  its 
size  maintained  as  a  whole.  But  the  original  balance  of  its  organs  is 
not  regained  ;  their  nutrition  having  been  impressed  in  the  type  or 
mould  of  their  diseased  state.  The  result  is  chronic  mental  disease  of 
a  nature  which  leaves  behind  no  pathological  appearance." 

The  state  of  the  fluids  of  the  bodyln  insanity  has  not  been  alto- 
gether neglected.  Hittorf,  Erlenmayer,  and  Michea  hare  investigated 
the  condition  of  the  blood  ;  and  Sutherland,  especially  that  of  the 
urine.  In  regard  to  the  blood,  the  results  are  too  incomplete,  as  ret 
to  be  of  much  value.  The  inductions  which  Todd,  Simon,  and  others 
have  of  late  rendered  so  important  in  connection  with  the  "  humoral 
pathology"  of  various  nervous  affections,  must,  we  anticipate  find 
their  place,  hereafter,  along  with  the  demonstration  of  changes  oaosing 
or  caused  by,  some  forms  of  mental  derangement.  Dr.  Beuce  Jones 
has  examined  carefully  the  state  of  the  urine  in  phrenitis  delirium 
tremens,  and  general  paralysis.  Our  readers  are  probablv  familiar 
with  his  results,  as  regards  the  altered  proportion  of  the  phosphates 
Dr.  butnerlaud  ascertained  that,  in  four  out  of  five  cases  of  acute 
mania,  the  relative  amount  of  phosphates  was  above  the  mean  of 
health.  In  acute  dementia,  they  were  remarkably  deficient-  their 
quantity  being  lowest  when  the  mental  faculties  were  most  feeble  la 
general  paralysis  also,  the  deficiency  of  phosphates  was  very  great 
In  chronic  mania  and  chronic  dementia  their  amount  was  below  the 
average  m  every  case  but  one.  The  reaction  of  the  nrine  was  found 
by  Erlenmayer  to  be  alkaline  in  most  cases  of  recent  mania.  Dr 
Sutherland  found  it  acid  in  much  the  larger  number  of  instances  of 
acute  and  chronic  mania,  but  alkaline  in  twelve  out  of  twenty-live  oases 
of  general  paralysis. 

The  concluding  chapter  of  the  "  Manual,"  upon  the  Treatment  of  In- 
sanity, is  evidently  worthy  of  the  subject,  and  highly  creditable  to  its 
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author.  As,  however,  the  first  commandment  enjoined  upon  all  private 
practitioners  (and  with  excellent  reason),  makes  it  necessary  to  send 
every  lunatic  patient  at  once  to  a  lunatic  asylum,  we  may  content  our- 
selves, at  present,  with  commending  the  study  of  this  chapter  to  all 
requiring  information  upon  its  topics.  While  subdividing  the  modes 
of  treatment  of  insanity  into  the  hygienic,  the  moral,  and  the  medici- 
nal, it  is  obvious  that  the  basis  of  Dr.  Bucknill's  therapeutics  is  physio- 
logical; regarding  the  brain  as  an  organ,  whose  morbid  states  demand 
the  same  relative  principles  of  care  and  management,  with  a  view  to 
its  repose,  nutrition,  circulation,  etc.,  as  any  other  organ  ;  what  is 
commonly  called  "moral"  treatment,  in  fact  including  much  that  is 
merely  hygienic  or  rational,  in  the  simple  adaptation  of  circumstances 
to  the  exhausted,  irritated,  or  disturbed  condition  of  an  important 
viscus.  At  the  same  time,  very  full  justice  is  done  by  the  author  to 
the  importance  (especially  after  the  early  and  violent  symptoms  of 
mental  disorder  have  subsided)  of  individualized  treatment ;  that  is, 
of  constantly  impressing  npon  the  insane  the  beneficial  influences  of 
the  character  of  the  sane,  in  intercourse  with  them.  None  can  fail  to 
see  that  in  this,  the  conjoined  assistance  of  all  who  attend  upon  his 
patients,  is  essential  to  the  success  of  the  medical  officer ;  and  that, 
for  such  a  purpose,  the  most  humane  and  sympathetic  minds  are  often 
more  fully  available,  than  the  "tall  and  powerful"  attendants,  upon 
whose  presence  Gardiner  Hill  insists. 

We  should  be  glad  to  begin,  instead  of  closing  an  article,  with  the 
notice  of  Dr.  Bucknill's  admirable  "Essay  on  Criminal  Lunacy,"  of 
which,  however,  this  is  the  second  edition  ;  the  dedicatory  letter  to 
Lord  St.  Leonards  being  dated  in  1854.  Very  little  alteration  lias 
taken  place  since  that  year  in  the  direction  of  reform;  since,  as  another 
writer  has  observed,  "  the  law  always  drags  heavily  at  the  heels  of 
general  intelligence."  The  subject  is  one  of  great  interest  to  both  the 
medical  and  legal  professions,  as  well  as,  in  fact,  to  every  citizen;  as  it 
concerns  the  very  foundations  of  law  and  justice.  We  pause,  therefore, 
long  enough  to  remark  upon  the  quotation,  with  approval,  in  the  essay, 
of  an  eloquent  passage  from  Cousin,  of  which  the  essence  is  expressed 
in  these  sentences  : 

"  Justice  is  the  true  foundation  of  punishment ;  personal  and  social 
utility  is  only  a  consequence." 

"Punishment  is  not  just  because  it  is  useful  as  a  preventive  or  a  cor- 
rective ;  but  it  is  useful  in  either  or  both  these  ways,  because  it  is  just." 

We  are  satisfied  that  this  is  not  the  principle  of  modern  jurispru- 
dence; which  even  reverses  the  dictum,  holding,  that  society  has  the 
right  to  administer  punishment,  not  because  it  is  deserved,  but  because  its 
administration  may  be  of  use,  by  preventing  the  repetition  of  crime. 
This  is  sustained  amongst  others  of  ample  authority,  by  Lord  Denmau  *' 
and  Lord  Brougham. f  It  belongs  to  the  progress  of  our  age.  Says 
Prescott,  the  historian  :  J 


*  Answers  of  certain  judges,  etc.,  1S47.       +  Hans.  Par.  Deb.  lviii.  72S. 
%  Hist,  of  Mexico,  vol.  i.  p.  169. 
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"  It  is  only  with  increasing  civilization  that  the  legislator  studies  to 
economize  human  suffering,  even  for  the  guilty  ;  to  devise  penalties, 
not  so  much  by  way  of  punishment  for  the  past  as  of  reformation  for 
the  future." 

We  are  at  present  in  an  important  era  of  transition  in  regard  to  the 
legal  relations  of  insanity  and  crime.  The  old  tests  of  "  delusion  "  and 
of  "  knowledge  of  right  and  wroug  "  having  been  proved  to  be  alto- 
gether insufficient,  much  that  is  now  in  the  crude  state  of  opinion 
remains  to  be  assimilated  and  organized  into  law  and  precedent.  The 
first  need  is,  that  lawyers  and  doctors  should  be  placed  in  harmony 
upon  the  subject  of  moral  insanity.  Let  us  hear  a  few  words  upon  this 
topic  from  one  who  holds  a  high  position  in  connection  with  psycholo- 
gical medicine  :  * 

"  The  plea  of  insanity  is  often  a  most  righteous  one,  and  altogether 
too  humane  in  its  character  to  have  its  just  influence  jeopardized  by 
being  used  by  those  whose  only  claim  to  be  shielded  by  its  benevolent 
influences  consists  in  the  atrocity  of  their  offences,  or  the  enormity  of 
the  frauds  they  have  perpetrated  on  the  community.  Gigantic  frauds 
and  startling  crimes  do  not  constitute  insanity,  nor  are  they  to  be  re- 
garded as  symptoms  of  the  disease  ;  and  if  our  courts  should  once  be^iu 
to  permit  such  doubtful  associations,  the  sound  common  sense  of  the 
community,  it  is  to  be  hoped,  will  soon  decree,  that  for  that  form  of  in- 
sanity— no  matter  whence  it  derives  its  title — the  most  efficient  treat- 
ment will  be  found  in  some  well  conducted  penal  institution." 

No  principle,  it  would  appear,  is  more  important  to  have  speedily 
settled,  than  that  the  burden  of  proof,  in  criminal  cases,  rests  altogether 
with  those  who  bring  forward  the  plea  of  insanity  ;  and  that,  in  the 
words  of  Dr.  Forbes  Winslow,  "  the  evidence  of  moral  insanity  ought 
to  be  clear  and  convincing."  A  doubt  here  should  weigh  rather  against 
than  for  the  prisoner.  This  is  the  view  stated  clearly  by  our  American 
judges,  Lewis,  Edmonds,  and  "Whiting  ;  although  some  of  the  medical 
jurists  and  psychopaths,  as  Ray  and  the  younger  Pinel,  lean  toward  a 
contrary  opinion. 

It  is  perhaps  equally  necessary,  however,  to  recognize  with  Drs. 
Mayo  and  Winslow,  the  existence  of  some  responsibility,  not  only  to 
conscience  but  to  law,  on  the  part  of  many  insane  persons  ;f  although 
it  be,  in  most  cases,  what  Pinel  designates  as  "  une  attenuation  de 
responsabilite."  The  author  of  the  "  Essay "  before  us  agrees  fully 
with  the  writers  above  named,  in  urging  the  want  of  an  institution  or 
department,  "  intermediate  between  the  prison  and  the  madhouse,"  in 
which  criminal  lunatics  may  be  confined,  and  subjected  to  appropriate 
discipline — a  want  which  has  been  felt  in  England,  and  even  alluded  to 
in  Parliament  since  1807.  Dr.  Winslow,  at  the  same  time,  in  his  ex- 
cellent "  Lettsomian  Lectures,"  and  in  other  works,  has  taken  a  most 
humane  view  of  the  diminished  liabilities  of  the  insane,  as  the  following 
passage,  appropriate  to  our  present  subject,  will  show  : 

*  Dr.  T.  S.  Kirkbride  :  Report  of  Penn.  Hospital  for  the  Insane,  1S56. 
\  See  Barlow  on  man's  power  over  himself  to  control  insanity.    Lea  and  Blan- 
chard,  1847. 
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"  I  affirm,  that  in  estimating  the  amount  of  punishment  to  be 
awarded,  it  is  the  solemn  duty  of  the  judge,  not  only  to  look  at  the  act 
itself,  but  to  consider  the  physical  condition  of  the  culprit — his  educa- 
tion, moral  advantages,  prior  social  position,  his  early  training,  the 
temptations  to  which  he  has  been  exposed,  and,  above  all,  whether  he 
has  not  sprung  from  intemperate,  insane,  idiotic,  and  criminal  parents." 

Tried  by  these  tests,  what  crime,  or  rather  what  criminal  will  be  left 
for  the  gallows  ?  Truly  it  has  been  said  that  we  have  no  "mentome- 
ter  "  with  which  to  judge  of  human  responsibility  ;  and  this  subject 
cannot  even  be  touched  upon,  without  our  expressing  the  opinion,  that, 
on  the  ground  of  expediency  alone,  it  is  time  for  mediaeval  punishments 
to  be  abolished  in  civilized  communities  ;  the  more  especially,  since 
their  repulsiveness  renders  any  punishment  for  capital  offences  danger- 
ously uncertain.  Dr.  Bucknill  asserts  that  it  is  much  a  matter  of 
chance  in  Great  Britain  whether  a  man  tried  for  murder  will  be  hung, 
incarcerated  for  life  at  Bethlein,  or  accpiitted  by  the  jury  from  horror 
of  capital  punishment  ;  and  we  are  not  sure  that  society  is  any  safer 
here. 

A  crying  want,  also,  emphatically  treated  of  in  the  essay  of  Dr. 
Bucknill,  and  no  less  palpable  in  the  United  States,  is  that  of  a  more 
competent  tribunal  than  an  ordinary  jury,  with  medical  witnesses  sum- 
moned for  one  or  the  other  side,  to  decide  upon  the  sanity  of  a  prisoner. 
They  do  those  things  more  rationally  in  France  ;  where  experts  are 
selected,  who  not  unfrequently  occupy  months  of  daily  attention  and  in- 
tercourse in  determining  and  recording  evidence  of  the  mental  state  of 
an  individual. 

Hastening,  however,  to  conclude  these  observations,  we  may  sum  up  in 
a  few  words,  what,  from  the  luminous  exposition  of  Dr.  Bucknill  and  of 
others,  we  conclude  to  be  the  great  desiderata  at  the  present  time  in 
the  jurisprudence  of  crime  and  insanity. 

1.  That  juries  should  be  restricted  to  the  trial  of  the  fad  of  the  com- 
mission of  crime  ;  the  question  of  the  sanity  or  insanity  of  the  prisoner 
being  left  to  a  commission  of  experts. 

2.  That  all  homicides  acquitted  on  the  plea  of  insanity  should  be, 
without  exception,  confined  for  life  in  an  appropriate  institution  selected 
by  the  court. 

3.  That  capital  punishment  should  be  abolished  in  all  communities 
provided  with  the  meaus  of  secure  and  permanent  imprisonment. 

4.  That  careful  classification  should  be  made  (Wharton)  of,  1,  sane 
convicts  ;  2,  insane  malignant  convicts  ;  and  3,  innocent  insane  con- 
victs. 

5.  That  special  provision  should  be  made  for  the  separate  detention, 
management,  and  discipline  of  insane  criminals  or  criminal  lunatics.  In 
the  words  of  a  late  admiraole  writer  upon  the  subject,  "  the  offence 
(sane  or  insane)  demands,  for  the  safety  of  society,  that  the  offender 
should  be  securely  secluded  ;"  the  diagnosis  of  his  cerebro-meutal  state 
being  then,  however  important,  a  secondary  question ;  one  which 
will  assume,  it  may  be,  a  still  less  relative  magnitude,  unless  in  a 
psycho-pathological  view,  when  the  science  of  the  alienist,  and  the  prac- 
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tice  of  the  forum  and  the  bench,  are  brought  into  full  harmony  with 
that  humanity,  which  always  pre-indicates  the  final  result  of  research 
into  truth.  H.  h. 

Philadelphia,  Sept.,  1858. 


Art.  X. — Experimental  Researches  relative  to  the  Nutritive  Value  and 
Physiological  Effects  of  Albumen,  Starch  and  Gum  when  simply  and 
exclusively  used  as  Food.  By  William  A.  Hammond,  M.D.,  U.S.A., 
1857,  pp.  19.  (A  Prize  Essay  of  the  American  Medical  Association  for 
1857.) 

Dr.  Hammond's  investigations  being  based  upon  the  law  of  waste  and 
supply,  he  opens  his  subject  by  laying  down  his  views  on  this  point, 
"  From  the  first  moment  of  existence  to  its  termination  two  processes 
are  constantly  progressing  in  the  healthy  organic  being.  The  first  of 
these — nutritive — is  that  by  which  the  several  tissues  of  the  body  are 
primarily  formed,  and  subsequently  developed  and  nourished :  the 
second— decay — is  the  direct  antagonist  of  the  former,  and  through  it 
those  portions  of  the  organism  which  have  performed  the  office  in  the 
economy  for  which  they  were  assimilated,  are  decomposed  into  simpler 
substances  and  after  undergoing  continued  metamorphosis,  are  eventu- 
ally excreted  from  the  system.  The  continuation  of  these  forces  con- 
stitute life,  the  cessation  of  either  of  them,  eveu  for  a  limited  period, 
induces  death." 

This  is  a  judicious  statement  of  the  doctrine  of  maintenance,  and  con- 
trasts favorably  with  Mr.  Paget's  views  of  the  same  subject  as  con- 
tained in  the  first  volume  of  his  Lectures  on  Surgical  Pathology, 
wherein  he  states  that,  "  It  may  be  proved,  partly  by  demoustratiou 
and  partly  by  analogy,  that  each  integral,  or  elemental  part  of  the 
body  is  formed  for  a  certain  natural  period  of  existence  in  the  ordinary 
condition  of  active  life,  at  the  end  of  which  period,  if  not  previously 
destroyed  by  outward  force  or  exercise,  it  degenerates  and  is 'absorbed, 
or  dies,  and  is  cast  out,  needing  in  either  case  to  be  replaced  for  the 
maintenance  of  health."  Mr.  Paget,  however,  failed  to  demonstrate 
this. 

It  is  a  magnificent  idea,  that  of  a  single  universal  principle  underlying, 
containing  and  controlling  whole  systems  of  subordinate  principles. 
We  know  of  but  one  principle  that  bears  any,  the  most  remote  analogy 
to  this,  and  it  is  confined  to  a  single  system — the  nervous — but  the 
doctrine  here  advocated  embraces  all  to  the  last  molecule,  an  illusion 
that  must  fade  before  the  advance  of  science. 

Dr.  Hammond's  object  in  conducting  his  investigations  was  to  con- 
tribute to  a  fuller  understanding  of  the  effects  of  the  different  classes 
of  food,  and  to  indicate  their  value  as  aliments.  To  this  end  he  confined 
himself  during  limited  periods  of  time  successively,  to  an  exclusive  diet 
of  albumeu,  starch,  and  gum,  leaving  sufficient  iutervals  of  time  be- 
tween these  feasts.  Having  selected  the  first  as  the  representative  of 
the  protein  compounds,  the  author  makes  the  following  remarks  on  the 
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physiological  relations  of  these  substances — that  is  to  say,  of  nitro- 
genous food.  "  It  is  an  established  fact  in  physiology,  that  nitrogen 
is  essential  to  the  formation  of  all  the  organized  tissues  of  the  body. 
The  experiments  of  Reguault  and  Rciset  have  definitely  determined 
what  had  previously  been  arrived  at  by  Boussingault  in  another  way, 
that  this  substance  is  not  absorbed  into  the  system  from  the  atmos- 
phere by  respiratiou,  but  that  there  is  actually,  on  the  contrary,  a  loss 
of  nitrogen  to  the  organism  from  the  lungs.  It  must  therefore  be  en- 
tirely derived  from  the  alimentary  substances  ingested  in  the  stomach. 
It  results,  therefore,  that  the  food,  to  be  fully  available  for  the  require- 
ments of  life,  must  contain  nitrogen  in  its  composition,  and  it  was  un- 
til recently  contended  by  many  physiologists,  that  the  nutritive  value 
of  aliments  was  to  be  directly  measured  by  the  proportion  of  this  ele- 
ment entering  into  their  constitution.  It  is  now,  however,  admitted 
that  in  order  to  conduce  to  nutrition  of  the  tissues,  the  nitrogen  must 
be  introduced  in  the  form  of  protein." 

Is  the  reader,  then,  to  infer  that  nitrogen  is  the  grand  essential  in 
the  organization  of  the  tissues,  and  that  protein  is  merely  a  vehicle 
used  for  its  transmission  ?  Certainly  not  !  Dr.  Hammond,  addressing 
a» learned  body,  does  not  descend  to  particulars;  but  we,  speaking  to 
the  young  as  well  as  to  the  experienced  practitioner,  must  be  more  de- 
finite in  our  statments,  and  we  would  here  remark,  that  nature  in  the 
formative  process  deals  mainly  in  compound  bodies  ;  and,  still  speaking 
generally,  confines  synthetical  operations  to  the  retrogressive  series. 
Protein  (albumen)  containing  nitrogen  as  a  part  of  its  constitution, 
and  containing  also  such  other  simple  and  compound  bodies  as  are  re- 
quired by  the  tissues  and  secretions — is  the  nutritive  material  par  ex- 
cellence. Nitrogen  is  a  constituent  of  protein,  but  it  is  no  more  an 
essential  than  any  other  element  entering  into  its  composition. 

We  mention  this  merely  to  guard  against  misconception. 

The  albumen  used  in  these  experiments  was  obtained  from  bullock's 
blood  by  boiling.  "  It  was  well  washed  to  remove,  as  far  as  possible, 
all  extraneous  matters  f  but  of  course  simple  washing  would  not 
yield  pure  albumen.  We  are  not,  therefore,  to  expect  either  very 
speedy  or  very  marked  results.  Distilled  water  was  the  only  fluid 
taken  during  the  investigation. 

No  decidedly  ill  result  appeared  until  the  fourth  day,  when  febrile 
reaction  occurred,  attended  with  abdominal  pains.  Diarrhoea  super- 
vened and  on  the  tenth  day  the  debility  became  extreme,  and  the  ex- 
periment terminated.  The  pulse  did  not  at  any  period  rise  above  100. 
The  decrease  in  weight  was  about  five  pounds.  Confirmation  is  added 
to  the  fact,  now  universally  admitted,  that  albuminuria  may  exist  inde- 
pendent of  disease.  Dr.  Hammond  remarks,  "  The  present  researches 
show  that  albuminuria  is  produced  by  the  continued  use  of  highly  al- 
buminous food  in  large  quantities,  and  that  it  was  not  (so  to  speak) 
until  the  system  was  saturated  with  albumen,  that  it  made  its  appear- 
ance in  the  urine." 

The  author  draws  the  following  conclusions  : 

"  1st.  That  the  proportion  of  nitrogen  eliminated  by  the  kidneys  to 
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that  absorbed  into  the  circulation,  is,  "in  man,  much  less  than  is  gener- 
ally supposed. 

"  2d.  That  even  when  the  body  is  losing  weight  from  the  oxidation 
of  its  fat,  the  excess  of  nitrogen  over  that  escaping  by  the  kidneys  is 
retained  in  the  system,  both  in  its  original  form  and  under  that  of 
other  combinations." 

Dr.  Hammond's  next  experiment  was  with  starch.  Having  deter- 
mined that  substances  isomeric  with  starch  exist  as  constituents  of 
certain  tissues  in  man  and  other  animals,  he  concludes  that  amylaceous 
substances  are  not  peculiar  to  vegetables  ;  but  in  the  next  sentence  he 
informs  us  that  because  starch  does  not  contain  nitrogen,  it  cannot 
contribute  to  the  nutrition  of  the  tissues.  The  chemical  physiologists, 
however,  are  of  the  opinion  that  the  value  of  food  is  not  solely  depen- 
dent on  the  presence  and  proportions  of  the  chemical  elements  which 
enter  into  its  composition,  and  this  observation  finds  confirmation  from 
our  author,  who  states  that  the  value  of  starch  rests  on  its  heat-pro- 
ducing power  ;  and,  he  adds,  "  that  its  easy  digestibility  renders  it 
superior  to  fatty  substances,  although  the  latter  contain  a  greater  pro- 
portion of  combustible  material." 

Leaving  the  question  of  digestion  in  abeyauce  for  the  present,  we 
pass  to  the  rapid  consideration  of  its  results  with  starch.  The  prepa- 
tion  used  in  this  investigation  was  that  familiarly  known  as  corn  starch. 
Now,  in  our  opinion,. the  author  might  almost  as  well,  and  with  much 
less  inconvenience  to  himself,  have  lived  upon  potatoes.  The  manufac- 
turers of  this  article  justly  recommend  it  for  its  nutritious  qualities, 
and  doubtless  they  will  quote  these  experiments  as  confirming  their 
statement. 

This  diet  was,  as  in  the  case  of  albumen,  continued  during  ten  days, 
the  fluid  used  being  distilled  water. 

As  we  might  reasonably  expect,  the  pulse  did  not  exceed  its  normal 
frequency  ten  beats  during  the  experiment,  and  there  was  a  scarcely 
appreciable  loss  of  weight. 

On  the  fourth  day,  debility  aud  disturbed  sleep  occurred  ;  torpor  of 
the  bowels  followed,  attended  by  febrile  reaction,  water  brash,  and 
head-ache.  Boils  made  their  appearance  on  several  parts  of  the  body, 
and  one  or  two  scratches  on  the  hand  became  painful  and  showed  a 
tendency  to  inflammation  and  suppuration. 

Palpitation  of  the  heart  and  oppressed  respiration  became  very 
troublesome  symptoms,  to  which  Dr.  Hammond  is,  perhaps,  predisposed 
by  previous  disease — he  stating  in  the  introduction,  that  some  few  years 
previously  he  had  been  troubled  with  symptoms  indicative  of  disease 
of  the  heart — from  which  he  had,  however,  entirely  recovered. 

Sugar  appeared  in  the  urine. 

In  the  blood,  albumen  was  diminished,  and  fibrin  increased  in 
quantity. 

In  relation  to  fibrin,  Dr.  Hammond  remarks  :  "  So  many  different 
views  of  the  value  and  character  of  the  fibrin  of  the  blood  are  held  by 
physiologists,  that  I  merely  state  the  fact  of  its  occurrence  iu  this  fluid 
in  increased  quantity  after  farinaceous  diet  without  attempting  to 
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account  for  it.  Whether  fibrin  is  a  substance  of  the  ascending  or  de- 
scending grade  of  metamorphosis  is  as  yet  far  from  determination." 
Let  us  look  at  the  conditions.  The  diet  was  not  free  from,  but  it  was 
deficient  in  protein  and  the  usual  inorganic  constituents  of  food.  Now, 
suppose  fibrin  to  be  of  the  descending  grade,  and  to  result  solely  from 
the  disintegration  of  the  tissues  ;  how  are  we  to  account  for  the  equa- 
ble pulse  and  the  undiminished  weight  of  the  body  ;  a  moment's  reflec- 
tion will  show  that  this  view  is  simply  contradictory.  But  no  such 
difficulty  occurs  when  we  regard  fibrin  as  a  transition  substance  formed 
from  albumen  by  oxidation,  which  body,  not  being  supplied  as  freely  as 
required,  and  being,  if  anything,  more  rapidly  oxidized  than  usual, 
owing  to  the  increased  frequency  and  force  of  the  respirations  (with 
undiminished  capacity  of  lung  and  a  low  temperature  of  the  air),  must 
have  been  rapidly  converted  into  fibrin  ;  and  hence  the  relative  figures. 
Dr.  Hammond's  final  experiment  was  with  gum  arabic  and  distilled 
water.  In  four  days  the  pulse  rose  from  80  to  108,  and  the  loss  of 
weight  was  also  decided. 

Hunger,  colicky  pains,  and  debility  were  experienced  within  the  first 
twenty-four  hours,  and  these  symptoms  rapidly  increased.  Febrile 
reaction  set  in,  attended  by  soreness  of  the  abdomen,  and  au  impacted 
state  of  the  bowels.  Prudence  forbade  the  longer  continuance  of  the 
investigation,  and  it  terminated  with  the  fourth  day.  The  consequent 
indisposition,  however,  lasted  several  days  longer,  and  required  great 
care  in  diet,  etc. 

The  gum  was  found  in  the  fteces. 

From  the  resume  at  the  close  of  the  essay,  we  select  the  third  article, 
as  being  the  nucleus  of  the  whole  investigation,  and  worth  more  than 
some  octavo  volumes  which  it  has  been  our  misfortune  not  only  to  buy, 
but  read. 

"  3.  Either  some  other  means  than  the  urine  exist  for  the  elimina- 
tion of  nitrogen  from  the  system,  or  the  excess  (over  two-thirds)  is 
retained  in  the  organism,  even  when  the  body  is  rapidly  decreasing  in 
weight." 

This  essay  gives  evidence  of  learning  and  ability.  Had  the  manu- 
script received  from  the  body  which  indorsed  it  (the  American  Medical 
Association)  the  benefit  of  a  matured  experience  (which  the  writer  had 
a  right  to  expect),  in  the  form  of  friendly  criticism,  it  would  have  been 
of  more  value  to  the  profession,  and  to  Dr.  Hammond  of  greater 
worth,  than  the  prize  which  was  awarded  to  it. 

In  subsequent  numbers  we  propose  to  notice  some  recent  works  bear- 
ing on  certain  points  relating  to  digestion. 
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Art.  XI. — Critical  Examination  of  all  the  recent  Works  relating  to  In- 
fantile Pathology  and  Tlierapeutics  ;  prepared  for  the  New  York  Jour- 
nal of  Medicine.  By  A.  Jacobi,  M.D.,  Physician  to  the  Children's 
Department  of  the  (Canal  street)  German  Dispensary  of  the  city  of 
New  York. 

I.  POPULAR  WORKS. 

1.  Kindcrdvitetik.  Eine  Anlcitung  znr  nalurgemdssen  Pfiege  und  Erzie- 
hung  des  Kindes.  Yon  Mauth.ver  vox  Mauthsteix.  Dritte  Auflage. 
Wien,  1857,  pp.  212. 

Infantile  Dietetics.  Rules  for  the  Proper  Care  and  Education  of  In- 
fants. By  Maothnkb  vox  Mauthsteix.  Third  edition.  Yienna, 
1857.pp.2T2. 

2.  Kinder-Didtetik  oder  naturgemasse  PJkge  des  Kindes  in  den  crsten  Le- 
bensjahren,  mil  besonderer  Berucksichtigung  dcr  noch  dabei  herrschen- 
den  Irrth'umer  und  Vorurthcile.  Yon  Alois  Bedxar,  Doctor,  etc.  "Wien, 

1857,  pp.  275. 

Infantile  Dietetics;  or,  on  appropriate  care  of  the  Child  in  its  first  Years, 
with  particular  Regard  to  still  reigningErrors  and  Prejudices.  By  Alois 
Bedxar,  M.D.,  etc.    Yienna,  1857,  pp.  275. 

3.  Den  Deutschen  Mutter n  und  Vdtern  ;  an  Buch  iiber  das  Werden  und 
Wachsen  ihrer  Kinder  als  Schl'ussel  zu  dcren  gesunderer  Erzie/iung. 
Yon  Dr.  Leopold  Besser.    Frankfurt-a-M.,  1858,  pp.  Sii. 

A  Book,  for  German  Mothers  and  Fathers,  on  the  Formation  and  Growth 
of  Children,  being  a  Key  to  their  sound  Education.  By  Dr.  Leopold 
Besser.   Frankfort  on  the  Maine.  1858. 

4.  Education  physique  et  morale  des  nouveau-nes,  suivi  de  ^importance  de 
Vallailcment  pour  la  mere.  Par  le  Dr.  J.  Gauvexau,  medecin,  etc.  Paris, 

1858,  pp.  106. 

On  Physical  and  Moral  Education  of  Newborn  Children,  with  an  appen- 
dix on  the  Importance  of  Nursing  to  the  Mother.  By  Dr.  J.  Gauxeau. 
Paris,  1858,  pp.  106. 

5.  The  Mother's  Handbook :  a  Guide  to  the  care  of  young  Children.  By 
Edward  H.  Parker,  M.D.  New  York,  1857,  pp.  250. 

The'  majority  of  books  on  dietetics  of  infants  do  not  form  a  part  of 
the  library  of  medical  practitioners,  who  usually  have  neither  time  uor 
inclination  to  read  whatever  is  written  for  the  public  in  general.  Now, 
we  do  not  contend  that  all  the  numerous  books  published  on  this  sub- 
ject ought  to  be  read  by  the  profession,  for  the  purpose  of  increasing 
.  their  medical  knowledge;  for  an  exact  acquaintance  with  physiological 
facts  enables  the  medical  man  to  draw  his  conclusions  for  himself.  But 


Critical  Analysis. 


thero is  good  reason  why  every  physician  should  read  as  many  popular 
books  on  infantile  dietetics  as  possible.  It  is  only  natural  that  the 
public  should,  in  their  selection  of  book-;  written  on  a  medical  subject, 
mostly  depend  upon  the  judgment  of  their  medical  advisers;  in  this  case, 
the  physician  is  placed  in  the  most  favorable  and  agreeable  position; 
he  has  not  then  to  cure  diseases,  but  to  prevent  them;  not  to  act  as 
doctor,  but  as  medical  friend  and  protector.  Every  educated  physician 
has  no  difficulty  in  deciding  what  kind,  and  what  amount  of  instruction 
may  be  safely  recommended  in  the  individual  case;  but  the  very  fact, 
that  the  kind  of  instruction  has  to  vary  with  education,  position  in  life, 
and  talent,  should  induce  physicians  to  read  as  many  popular  works  on 
dietetics  as  possible.  What  is  most  important  is,  that  no  works  be 
selected  in  which  anything  is  given  not  based  upon  incontestable  scien- 
tific results;  as  nothing  is  more  apt  to  confuse  the  mind,  than  discus- 
sions on  scientific  subjects  not  wholly  decided  upon.  Whatever,  then, 
is  laid  before  the  unprofessional  public  ought  to  be  perfectly  clear  and 
intelligible.  Therefore  everything  relating  to  pathological  changes, 
and  the  cure  of  diseases,  should  not  be  a  part  of  the  work  we  refer  to; 
when  they  are  given,  they  are  more  than  unnecessary,  they  are  posi- 
tively injurious,  because  subjects  which  require  the  student  and  physi- 
cian years  to  thoroughly  comprehend,  will  certainly  not  be  readily  un- 
derstood by  the  popular  mind.  These  preliminary  observations  were 
rendered  necessary,  that  we  might  apply  a  uniform  standard  to  the 
works  under  consideration. 

Of  the  three  first  named  works  we  shall  say  but  very  little,  because 
we  know  of  no  translations,  by  means  of  which  their  valuable  contents 
have  been  laid  before  the  American  public.  Professor  Mauthner's 
work  is  not  a  new  book  ;  this  third  edition  comes  fully  up  to  the  de- 
velopment of  medical  science  at  the  present  day,  as  the  first  one  did 
some  years  ago;  it  is  widely  known,  throughout  Germany,  and  has  been 
favorably  received  by  the  public.  The  untimely  death  of  the  author, 
shortly  after  his  visit  to  this  country,  we  have  to  mourn.  The  book  is 
original  throughout. 

We  cannot  say  as  much  of  Dr.  Bednar's  little  book.  There  is  not 
one  chapter  in  it  which  does  not  contain  a  vast  amount  of  experience, 
and  exhibit  a  fine  talent  for  popular  writing.  But  all  this  experience, 
talent  and  kuowledge  belongs,  not  to  Bednar,  but  to  Dr.  L.  F.  E.  Ber- 
geret,  whose  work,  entitled  "Maladies  de  Vcnfance;  crreurs  generates  sur 
leurs  causes  et  sur  leur  traitement.  Instructions  elementaircs,  regies  hygieni- 
ques.  A  Paris,  1855,  pp.  323."  Dr.  Bednar  has  almost  entirely  translated, 
while  hardly  mentioning  in  his  preface,  Dr.  B.'s  name.  Such  is  the  case, 
especially  iu-  the  chapters  on  worms  and  dentition.  The  author  proves 
the  slight  importance  of  both  these  agencies  in  the  diseases  of 'the 
infantile  organism,  while  the  prejudice,  in  regard  to  them,  of  the  public, 
and,  we  are  sorry  to  say,  of  physicians,  is  great  and  universal. 

Dr.  Besser  has,  at  last,  after  having  made  himself  a  good  reputation, 
a  few  years  ago,  by  a  small  pamphlet  on  the  importance  of  the  first 
days  of  infantile  life  for  the  education  of  infants,  come  before  the  public 
with  a  book,  which  cannot  fail  to  place  the  author  in  the  first  rauk 


1838.] 


Infantile  Pathology  and  Therapeutics. 


429 


among  popular  writers,  llis  purpose  is  not  only  to  give  a  number  of 
remarks  and  prescriptions  on  physical  and  mental" education  of  children, 
but  to  make  parents  understand  why  they  are  given .  llis  expositions 
of  generation,  embryology,  pregnancy  and  parturition,  belong  to  the 
best  we  have  ever  seen  published  for  the  use  of  the  public  at  large. 
This  book  is  more  deserving  of  being  translated  for  the  benefit  of  our 
country,  than  any  with  which  we  are  acquainted. 

Dr.  Gauneau's  book  treats  of  the  usual  objects  of  a  v,ork  of  this 
character;  such  as  food,  air,  temperature,  light,  exercise,  bathing, 
dress,  dentition,  weaning,  etc.  Good  though  a  part  of  the  articles  be, 
and  although  we  do  not  desire  to  detract  in  the  least  from  their  value, 
it  is  impossible  for  us  to  agree  with  the  author  in  all  his  premises. 
Among  the  opinions  and  doctrines  which  we  could  not  approve,  are  the 
following  :  "  Digestion  is  said  to  be  more  active  during  sleep,  while 
physiology  is  teaching  the  contrary  ;  the  circulation  of  the  blood  to 
be  more  rapid,  because  of  the  greater  number  of  pulsations,  while  it  is 
well  known,  that  the  quickness  of  the  pulse  frequently  is  not  in  pro- 
portion to  the  rapidity  cf  circulation.  The  infant  ought  to  take  the 
breast,  according  to  our  author,  every  hour,  or  at  least  every  two 
hours  during  the  first  four  or  five  days,  'as  long  as  the  milk  fever 
lasts,'  and  weaning  never  ought  to  take  place,  in  common  cases,  before 
16  or  18  teeth  are  cut,  at  22  or  24  months  of  age  ;  and  in  no  case 
to  be  allowed  before  the  age  of  13  or  14  months."  We  can  no  more 
subscribe  to  this  than  to  Dr.  G.'s  assertion,  that  generally  wherever 
cerebral  symptoms  and  mania,  occurring  during  the  puerperal  indu- 
rations of  the  breast,  degenerating  into  cancer,  sterility,  leucorrhcea, 
etc.,  are  the  consequences  of  mothers  not  nursing  their  infants  them- 
selves, the  author  does  not  even  undertake  to  show  a  physiological  or 
pathological  connection,  as  between  cause  and  effect.  Finally,  sen- 
tences like  the  following  do  not  read  well  in  a  medical  work  :  "At  the 
same  time  that  physical  and  moral  strength  are  being  developed,  the 
organs,  too,  develop  themselves"  (p.  73).  The  author  does  not 
appear  to  be  entirely  convinced  of  his  own  '-convictions,"  because  there 
is  a  striking  contradiction  between  the  following  important  sentences  : 
"The  moral  education  of  the  infant  begins  with  its  birth"  (p.  41),  and 
"  the  infant  cannot  have  habits  at  this  early  age,  its  life  being  too 
active  ;m  every  day  new  sensations  are  impressed  upon  its  braiu,  aud 
the  preceding  ones  are  forgotten"  (p.  65).  Nevertheless,  there  are 
some  good  views,  especially  in  the  chapter  on  moral  education,  which 
we  sincerely  wish  every  mother  knew,  and  the  perusal  of  which  has 
given  us  a  great  deal  of  pleasure. 

Dr.  Parker's  book  has  been  written  for  the  purpose  of  "  giving  to 
the  mother  just  that  information  which  she  needs  as  a  mother,  and  not 
that  which  will  make  her  believe  that  she  can  do  without  the  services 
of  a  physician  when  her  child  is  sick  ;"  aud  on  the  principle,  that  "  a 
smattering  of  medical  knowledge  is  an  especially  dangerous  thing." 
According  to  the  views  laid  before  our  readers  in  our  introductory 
remarks,  we  can  but  agree  with  the  plan  followed  in  Dr.  T.'s  book,  but 
we  must  express  the  opinion  that  there  are  directions  in  it  which  either 
allow,  or  require  more,  than  we  shall  deem  proper  to  allow  or  require. 
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We  should  not  allow  a  pregnant  woman  to  take,  at  her  pleasure,  the 
pills  recommended  on  page  1(5,  the  less  so,  because  we  do  not  agree 
with  our  author  in  his  opiuion  that  the  bowels,  in  pregnancy,  ought  to 
be  moved  every  day,  and  that  constipation  brings  with  it  many  discom- 
forts and  annoyances  ;  for  it  is  well  understood,  that  moderate  consti- 
pation, during  pregnancy,  is  as  common  as  it  is  easily  tolerated.  More- 
over, we  do  not  think  that  the  two  or  four  grains  of  bi-caibonate  of 
soda  recommended  would  have  any  effect  on  the  excessive  acidity  of 
the  stomach.  Further,  we  should  not  allow  a  mother  to  administer 
to  her  infant  a  compound  mixture  of  chalk,  tincture  of  kino  and  of 
cardamoms  (p.  1G1),  as  we  should  not  expect  to  find  in  her  the  capa- 
bility of  making  a  diagnosis  between  an  ordinary  slight  cold,  and  a 
graver  disease  (p.  1GG),  or  between  spasmodic  or  membranous  croup 
(p.  170). 

Opinions  may  differ  on  dietetical  as  well  as  on  pathological  subjects, 
and  we  may  be  allowed  to  state,  that  the  use  of  the  syrup  of  rhubarb 
(p.  151),  seems  to  us  at  least  unnecessary.  We  believe  that  constipation 
in  infants,  in  the  majority  of  cases,  is  due  to  the  superabundance  of 
casein  in  the  milk  ;  therefore,  the  administration  of  a  small  quantity  of 
sugar  wheu  wanted,  or  every  day,  will  generally  effect  a  remarkable 
regularity  of  the  bowels.  For  this  reason  the  reader  will  perceive  the 
necessity  of  being  careful  in  the  administration  of  sugar-water  which 
Dr.  P.  recommends  as  a  regular  beverage  during  the  summer  months 
(p.  109).  It  is  often  apt  to  produce  or  increase  diarrheca,  so  common 
among  our  children  during  the  heat  of  summer,  the  influence  of  which  is 
certainly  not  so  unexplained  as  Dr.  P.  considers  it  to  be.  There  are 
other  doctrines  taught  in  this  work,  to  which  we  should  not  assent,  but 
we  shall  allude  to  only  one,  viz.  cutting  the  gums.  The  operation  itself 
needs  no  explanation.  We  will  only  state  that  the  teeth  are  pressing 
the  gum  long  before  becoming  visible,  even  before  the  birth  of  the 
infant.  How  is  it,  then,  that  all  the  formidable  accidents,  said  to  be 
consequent  on  dentition,  are  seen  only  when  the  teeth  are  beginning 
to  penetrate  the  surface  of  the  gum.  Neither  is  the  operation  so  inno- 
cent as  Dr.  P.  believes  it  to  be.  If  the  gum  be  incised  before  the  tooth  is 
near  the  surface,  we  may  expect  a  firm  cicatrix  to  be  formed,  which  will 
afterwards  produce  real  difficulties.  We  have,  indeed,  seen  good  effects 
from  incisions  of  the  gum,  but  in  only  a  very  few  cases,  and  we  doubt 
if  we  shall  have  to  make  them  "many  hundred  times"  in  all  our  life- 
time. We  desire  again  to  direct  the  attention  of  our  readers  to  Dr.  Berge- 
ret's  book  above  quoted  for  interesting  remarks  upon  this  subject. 
While  thus  exposing  what  we  believe  to  be  some  weak  points  in  Dr. 
P.'s  book,  we  have  the  sincere  conviction,  that  it  will  have  a  vast 
number  of  readers  among  American  mothers.  Dr.  P.'s  elegant  style 
of  writing  and  earnestness  canuot  but  gain  a  great  many  admirers. 
There  are  in  his  little  work  so  many  just  remarks  on  the  care  of  the 
infant  before  and  after  birth,  on  wet  nurses,  on  artificial  feeding,  on 
weaning,  on  the  management  of  the  sickroom,  etc.,  that  the  profession 
will  render  a  service  to  every  intelligent  mother,  to  whom  they  may 
recommend  a  book  dedicated  to  the  welfare  of  her  offspring. 
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II.  SCIENTIFIC  WORKS. 

A  practical  treatise  on  the  diseases  of  infancy  and  childhood.    By  T.  H. 

Tax.ver,  M.D.,  F.L.S.,  Loudon,  1858,  pp.  408. 
Ax  inclination  to  collect,  destroys  or  lessens  the  tendency  to  produce. 
We  may  confidently  assert  that  the  greater  the  number  of  manuals 
issued  the  greater  the  dearth  of  new  facts  and  real  scieutiiic  discov- 
eries ;  at  all  eveuts,  it  is  true,  that  a  small  monograph  or  a  short,  but 
original  article  in  a  medical  journal,  is  to  be  valued  higher  than  a  large 
manual  destitute  of  new  facts  and  the  most  recent  discoveries.  AVe 
regret  that  it  is  our  duty  to  notice  a  book,  which  does  not  at  all  meet 
the  demands  of  the  time  in  and  for  which  it  has  been  written.  We  the 
more  regret  it,  because  we  nave  completely  to  disagree  with  a  highly 
favorable  report  iu  the  Edinburgh  Journal  of  Medicine  (Aug.),  the 
reports  aud  reviews  of  which  we  have  always  been  accustomed  to  hold 
in  great  esteem.  We  feel,  however,  very  willing  to  acknowledge 
everything  that  is  praiseworthy,  aud  therefore  we  heartily,  with  the 
Edin.  Jonrn.,  give  Dr.  T.  credit  for  limiting  excessive  bloodletting  in 
infantile  diseases  ;  but  we  deny  hirn  the  originality  iu  these  views 
which  the  Edin.  Journ.  claims  for  Dr.  T.,  and  which  Dr.  T.  claims 
for  himself.  The  same  remarks  which  the  Edin.  Jour,  is  at  the  pains 
of  reprinting,  may  be  found  just  as  well  expressed  in  any  good  manual 
on  diseases  of  children,  aud  much  better,  we  think,  in  Dr.  John  B. 
Beck's  Essays  on  Infant  Therapeutics  (New  York,  1855,  pp.  S2-100). 

A  commendable  feature  of  the  work  is  the  large  number  of  subjects 
treated  of,  as  but  very  few  of  the  many  manuals  on  diseases  of  children 
are  complete.  This  deficiency  is  a  great  defect  in  a  book  desigued  to 
give  full  information  on  any  subject  that  may  occur  in  practice,  aud  is 
not  only  found  iu  our  own  Americau  manuals,  by  Meigs,  Dewees,  and 
Bedford,  but  iu  those  also  by  West,  aud  even  Rilliet  and  Barthez;  this 
latter  work  should  rather  be  considered  a  collection  of  most  excellent 
monographs,  than  as  a  complete  manual.  While  thus  acknowledging 
the  completeness  of  Dr.  Tanner's  book  as  regards  the  range  of  subjects 
considered,  we  have  to  confess  that  there  is  scarcely  one  article  iu  the 
whole  collection  agreeing  with  the  results  of  modern  science  iu  general, 
and  of  paediatrics  iu  particular.  We  shall  cite  only  a  few  examples, 
from  which  our  readers  may  draw  their  own  conclusions.  Atelectasis 
pulmonum  (p.  308)  has  no  other  cause  attributed  to  it  by  the  author 
ibau  bronchitis.  In  his  opinion,  pleurisy  in  children  (p.  305)  is  most 
frequently  produced  by  the  extension  of  the  inflammatory  action  in 
pneumonia,  while  it  may  be  considered  as  certain,  that  the  most  obsti- 
nate and  fatal  cases  of  pleurisy  very  frequently  are  not  even  combined 
with  pneumonia.  Agaiu  our  author  asserts  that  laryngitis,  pneumonia, 
and  pleurisy  are  not  uufrequent,  while  bronchitis  and  croup  are  perhaps, 
of  all  the  severe  affections  of  childhood,  those  which  are  most  com- 
monly met  with,  when  in  fact,  every  practitioner  is  accustomed  to  meet 
with  many  cases  of  bronchitis  aud  pneumonia  to  a  single  case,  except 
during  a  severe  epidemic,  of  geuuine  croup.  And  it  is  well  known  that 
pleurisy  and  pneumonia  do  not  rank  equally  as  to  the  frequency  of  their 
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occurrence.  In  the  opinion  of  Dr.  T.  again,  "  Croup  is  most  common 
perhaps  during  the  second  year  of  life,"  (p.  2S2),  and  where  he  is  enume- 
rating (p.  284)  the  indications  and  contra-indications  of  tracheotomy,  he 
says  :  "  The  practice  of  auscultatiou  in  the  second  and  third  stages, 
yields  information  as  to  the  amount  of  air  entering  the  lungs,  and  the 
extension  or  not  of  the  inflammatiou  to  the  bronchial  tubes  and  lungs." 
These  assertions  are  by  no  means  true,  uot  even  approximative^.  The 
first  one  may  readily  be  refuted  by  statistics  which  constantly  prove, 
that  (primary  and  secondary  croup  taken  together)  croup  is  less  fre- 
quent in  the  first  two  years  of  life,  than  iu  the  period  from  two  to  five 
years.  Further,  whoever  has  attentively  observed  the  stages  of  croup, 
is  well  eonversaut  with  the  fact,  that  in  almost  all  cases  it  is  more  than 
difficult,  even  impossible,  to  learn  the  state  of  the  lungs',  because  no 
pulmonary  souud  can  be  perceived  on  account  of  the  overwhelming 
noise  in  the  larynx.  What,  again,  are  we  to  say  of  the  symptomatolo- 
gicai  accuracy  of  a  writer,  who  calls  (p.  223)'!  a  continued  contagious 
fever,  accompanied  by  an  eruption,  and  frequently  attended  with  in- 
flammation of  the  mucous  membrane  of  the  respiratory  organs,"  the 
distinguishing  character  of  measles  ?  Or  what  of  his  nomenclature, 
when  with  him  (p.  230),  "simple  or  infantile,  or  remittent,  or  more 
correctly,  typhoid  fever "  are  synonyms  ?  "What  estimate  shall  we 
place  upon  the  scientific  attainments  of  an  author  who,  in  a  book 
written  for  the  information  of  others,  has  only  the  following  to  say  ou 
typhus  in  children  :  "  Typhus  is,  I  believe,  contagious  ?"  or  of  his  know- 
ledge of  pathology,  who  ventures  to  call  infantile  intermittent  fever  ''  a 
rare  disease  iu  children  under  five  years  of  age  V  or  of  his  physiological 
learning,  when  amongst  the  four  general  effects  of  abstraction  of  blood 
from  the  system  the  first  is  said  to  be  the  diminution  of  the  quantity  of 
blood,  and  another,  the  weakening  of  the  heart's  action  ? 

We  must  add,  that  we  can  but  fiud  fault  with  a  sentence  like  the 
following  (p.  304):  "Either  the  inflammation  terminates  in  resolu- 
tion aud  complete  recovery,  or  the  roughened  surfaces  become  adherent, 
or  they  are  separated  by  the  effusion  of  serum,  and  a  kind  of  dropsy 
results,  known  as  hydrothorax" — in  which  the  terms  are  as  badly 
selected  as  the  pathology  is  incomplete  or  false.  Moreover,  we  desire 
to  state,  that  the  general  opinion  expressed  on  diseases  of  childhood  is 
not  fully  according  to  truth.  For  example,  the  author  states  (p.  20), 
that,  "  the  maladies  of  this  time  of  life  are  severe  and  insidious  in  their 
nature,  soon  give  rise  to  organic  change,  and  run  their  course  with  a 
rapidity  not  seen  in  the  adult."  This  is  true,  but  the  contrary  is 
equally  true  ;  that  the  maladies  of  childhood,  severe  and  insidious 
though  they  appear  to  be,  do  not  give  rise  to  organic  change,  but  yield 
readily  to  health  and  cheerfulness"  Such  is  the  action  of  the  nervous 
system,  and  the  rapidity  of  metamorphosis  in  the  organism  of  children, 
that  sometimes  an  extremely  doubtful  prognosis  is  refuted  by  an  unex- 
pectedly speedy  recovery,  aud  vice  versd.  A  practitioner  yielding  to 
the  impression  communicated  by  the  above  quotation  from  Dr.  Tanner's 
work,  would  be  liable  to  many  mistakes  in  his  estimation  of  the  impor- 
tance of  apparently  dangerous  symptoms. 


1S5S.] 


Infantile  Pathology  and  Therapeutics. 


433 


We  have  not  space  to  extend  our  criticism,  and  will  merely  add  that 
the  author  has,  by  no  means,  given  to  individual  subjects  the  space  and 
consideration  which  they  deserve.  We  have  spoken  of  atelectasis 
pulmonum,  so  prominent  a  feature  in  the  investigations  and  studies  of 
European  writers,  which  is  dispatched  in  a  few  liues.  Tuberculosis 
occupies  only  two  pages  ;  scrofula  only  three  and  a  half ;  syphilis  only 
one  and  a  half,  while  the  symptomatology  of  this  latter  important  disease 
is  more  defective  and  inaccurate  than  almost  anything  in  the  whole 
book.  Finally,  we  have  to  state,  that  the  extracts  given  above  are 
taken  at  random  ;  they  are  not  a  few  points  selected  after  a  careful 
reading,  but  they  were  generally  found  on  the  first  page  wherever  we 
happened  to  open  the  volume. 


£.  Thcrapeutisches  Taschenbuch  der  Kindirhrankhdlen  ncbsl  den  gebruueh- 
lichsten  Hcilformeln.  Fur  practische  Artze  and  Studirende.  Hcraus- 
gegeben  von  Dr.  Richard  Hagex.    Leipsic,  1S57,  pp.  320. 

Therapeutical  Vade-mecum  of  Diseases  of  Children,  together  with  the  Recipes 
most  in  use.  Edited,  for  practitioners  and  students,  by  Dr.  Richard 
Hagex.    Leipsic,  1857,  pp.  320. 

Names  of  diseases  brought  forward  iu  an  alphabetical  order  ;  very 
meagre  remarks  on  therapeutics  at  the  head  of  every  chapter  ;  and  a 
legion  of  short  and  long,  cheap  and  dear,  ridiculous  and  sensible,  new 
and  old-fashioned  recipes  following  each  other  without  system  or  com- 
mon sense — such  is  the  uniform  matter  printed  on  three  hundred 
pages.  No  symptomatology,  no  pathology,  no  pathological  anatomy: 
iu  short,  nothing  whatever  of  a  scientific  nature  can  be  found  in  the 
whole  volume.  What  such  a  book  is  good  for,  we  can  hardly  perceive; 
an  educated  physician  is  not  in  need  of  it;  its  only  use  could  be  for  the 
ignoramuses  among  "practitioners  and  students,1'  and  for  individuals 
who  desire  to  become  children's  doctors  without  thought  or  study. 
The  whole  volume  is  unworthy  of  the  high  development  of  medical 
science  in  Germany  ;  we  should  not  have  noticed  it,  were  it  not  the 
unfortunate  duty  of  a  literary  reporter  as  well  to  proscribe  what  is 
unworthy,  as  to  recommend  what  is  deserving.  Dr.  Hageu's  scientific 
reputation,  after  publishing  a  good  translation  of  Barthez  and  Rilliet's 
renowned  manual,  would  have  remained  better,  if  this  little  book  had 
not  brought  his  name  on  its  first  page. 

3.  Dela  Scrofule. — Lemons  cliniques,  professees  a.  VHopilal  de  la  Chari/r. 
Par  M.  Piorry,  recucillies  par  M.  Frederic  Duriac.  Paris,  1857, 
pp.14. 

On  Scrofula. —  Clinical  Lectures  by  Mr.  Piorrv,  at  the  hospital  "  de  la 
Charite,"  collected  by  Mr.  Frederics  Dcriau.    Paris,  1S57,  pp.  14. 

Inflammatory  action  becomes  manifest  by  the  stopping  of  sanguine- 
ous or  lymphatic  circulation,  by  the  coagulation  of  the  liquid  contained 
in  the  vessels,  and,  finally,  by  the  exudation  of  a  plastic  lymph.  After 
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the  iuflammation  has  censed,  circulation  may  take  place  again  by  menus 
of  the  vessels,  but  the  plastic  product  exuded  into  the  interstitial  cellu- 
lar tissue  will  not  disappear  in  the  same  manner.  It  will  undergo  a 
process  of  condensation,  and  leave  an  induration  of  the  ganglion,  which 
by  itself  will,  more  or  less,  prevent  lymphatic  circulation  and  give  rise 
to  a  new  pathological  affection  somewhere  else  iu  the  organism.  Thus, 
such  an  induration  must  not  be  considered  as  the  symptom  of  a  specific 
diathesis.  Now,  these  indurations  are  very  slow  in  their  development, 
and  especially  does  suppuration  take  a  very  slow  and  tedious  course. 
But  this,  although  being  a  general  fact  witli  "  scrofulous  "  individuals, 
is  not  a  proof  of  the  existence  of  a  peculiar  diathesis  ;  for  all  such 
patients,  suffering  from  the  influences  generally  admitted  to  be  the  cause 
of  "  scrofula,"  as  inappropriate  food,  bad  air,  etc.,  have  a  small  heart,  a 
Email  quantity  of  blood,  and  exhibit  a  slow  circulation;  and  undoubtedly, 
according  to  Magendie,  the  circulation  of  the  blood  has  a  direct  influ- 
ence on  lymphatic  circulation.  Therefore,  in  cases  of  this  description, 
reaction  and  absorption  are  less  powerful.  "Scrofula,"  then,  is  but  a 
defective  development  of  organization,  with  the  characters  of  anaemia 
or  hydra;mia,  and  consequently  a  disposition  to  indurations  and  swell- 
ings of  the  ganglia.  Moreover,  Lebert  was  unable  to  detect  heredita- 
riness  of  "scrofulous"  symptoms  in  more  than  a  third  of  his  cases — an 
assertion  which  diminishes  a  great  deal  the  necessity,  or  possibility,  of 
assuming  a  diathetic  peculiarity.  Neither  the  general  disposition,  nor 
real  local  lesions  must  be  classified  as  a  specific  disease.  Even  the 
chemical  alterations  of  the  blood,  that  have  been  found,  are  to  be  con- 
sidered as  a  consequence  of  local  lesions  and  the  general  quality  of  the 
blood,  and  not  as  a  primary  disease.  Scrofula,  then,  is  no  more  a 
specific  disease  according  to  Piorry  than  according  to  Yelpeau. 

Besides  these  highly  scientific  expositions,  there  are  some  remarks  on 
asthma  thymicum,  a  case  of  which  is  introduced  by  Mr.  Piorry.  It  is 
the  case  of  a  young  man  affected  with  inflammation  aud  ulceration  of 
the  tonsils,  aud  consecutive  swelling  of  the  bronchial  and  cervical  glands, 
pressing  the  pneumo-gastric  nerve,  and  producing  thereby  attacks  of 
suffocation.  Mr.  P.  therefore  coincides  witii  Marshal  de  Calvi  and 
A.  Hourmann,  contrary  to  the  opinion  of  Mr.  Lee,  that  a  great  many 
cases  of  thymic  asthma,  or  spasmus  glottidis,  are  but  the  consequence 
of  pressure  on  the  pneumo-gastric  nerve. 

4.  Rechcrcfus  sur  Its  anomalies  congcnitalcs  du  canal  de  rurcthre.  These 
par  Alexandre  Adolphe  Picardat.    Paris,  185S,  pp.  51. 

Investigations  on  the  Congenital  Anomalies  of  the  Canal  of  the  Urethra. 
Inaugural  dissertation  by  Alexander  Adolphus  Picardat.  Paris, 
1S58,  pp.  51. 

This  pamphlet  treats,  in  different  chapters,  on  complete  or  partial 
absence  of  the  urethra,  on  its  obliterations,  on  its  abnormal  openings 
(epispadias,  hypospadias),  on  anomalies  in  its  general  form  (dilatations 
and  contractions),  and  on  the  twofold  character  of  its  canal.  There  is 
nothing  original  in  this  little  work  ;  but  whoever  wants  to  fiud  a  good 
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collection  of  facts  on  congenital  deformities  of  the  urethra,  from  French 
authors,  will  feel  satisfied  with  Mr.  P.'s  selection.  We  say  from  French 
authors,  for,  except  Haller,  Ruysch,  Vesalius,  and  Borelli,  whose  Latin 
works  are  occasionally  quoted,  Mr.  P.  appears  never  to  have  consulted 
any  foreign  authority, 

•5.  On  the  Nature  and  Treatemt  of  Club-foot  and  analogous  Distortions 
involving  the  Tibw-tarsal  Articulation.  By  Bf.rxard  E.  Brodhurst. 
London,  1856,  pp.  134. 

Talipes- varus  is  by  far  the  most  common  form  of  congenital  distortion 
of  the  foot  ^  of  J6o  cases  of  congenital  talipes,  6S8  were  varus  43 
valgus,  18  calcaneus.  Equinus  is  an  exceedingly 'rare  congenital  affec- 
tion. Of  non-congeuital  distortions,  equiuus,  equiuo?varus,  and  valgus 
are  the  most  common.  Double  and  single  club-foot  occur' almost  with 
equal  frequency  ;  of  688  cases,  363  were  double,  and  325  were  sinHe  • 
and  of  these,  186  were  of  the  right  foot,  and  139  of  the  left.  There  is 
in  France  1  talipes  in  every  3,000  of  the  population  ;  in  England  the 
number  of  cases  is  relatively  larger.  In  cases  of  congenital  distortions 
the  author  never  finds  the  primary  cause  iu  the  tarsal  bones  but  be- 
lieves them  to  be  turned,  by  muscular  action,  around  their  axis  there 
to  be  kept  from  their  normal  development,  and  to  assume  another 
shape.  He  positively  defies  any  influence  of  the  fetal  position  in  the 
uterus  in  producing  distortions  ;  but  the  iritation  of  the  cerebrospinal 
system,  or  its  inflammation  or  degeneration,  is  a  frequent  cause  Some- 
times an  hereditary  influence  is  probable,  Kon-congenital  distortions 
develop  themselves,  in  their  majority,  in  early  life,  in  consequence  of 
paralysis,  spasm,  inflammation,  voluntary  position,  and  debility 

Paralysis  is  often  seen  iu  apparently  healthy  and  robust  children- 
the  "myogenic  paralysis"  is  mentioned  by  the  author  as  a  disease 
peculiar  to  the  infantile  age,  no  pathological  alterations  of  the  nervous  ' 
centres  being  proved  to  exist.  The  author  very  seldom  met  with  it  be- 
fore the  ninth,  or  after  the  eighteenth  month,  and,  like  Bouchut  con- 
siders it  to  be  of  a  rheumatic  nature.  Its  attack  is  sudden  hvp'erms- 
thesia  preceding  i„  s<m,e  oases.  Sometimes  only  single  muscles  some- 
times entire  groups  of  muscles  are  attacked. 

Tenotomy  is  the  most  important  remedy  ■  the  operation  having  been 
performed,  the  limb  is  brought  into  the  same  position  as  K*t™~ 
sion  being  commenced  but  in  the  second  or  third  week, 
no  contra-indication  against  tenotomy,  which  may  be 
early  as  the  fourth  or  sixth  week  of  life.  Iu 
the  opinion  that  very  many  distortions,  particularly  those 
from  paralysis,  might  be  prevented  by  the  early  use  of  mechanical  mean? 
A  es  equinus  requires  the  division  of  the  tendo  Achillis;  simple  pes  varus 
of  the  m.  tibialis  ant.,  either  alone  or  with  the  plantar  fascia-  p  varus 
it  of  a  higher  degree,  of  the  mm.  tibialis  ant.  and  post.,  flex  lontr 
d.gitor.  and  tendo  Achillis  ;  congenital  valgus  the  division  of  the  mm' 
peronaM  Calcaneus,  according  to  the  author,  seldom  requires  the  division 
ot  the  flexor  muscles,  being  mostly  a  consequence  of  paralysis  of  the 
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extensors.  The  apparatus  the  author  makes  use  of  are  Scarpa's  and 
Laugard's  shoes,  and  a  shoe  modified  by  himself  from  Scarpa's.  For 
paralysis  he  resorts  to  galvanism  ;  the  internal  administration  of  sulph. 
stryclin.  had  only  a  momentary  effect;  sulph.  zinc.,  in  doses  of  from  3  to 
5  grains  a  day,  appeared  to  produce  a  somewhat  better  effect. 


6.  On  the  Mechanical  Appliances  necessary  for  the  Treatment  of  Deformities. 
By  IIexry  Heathek  Bigg,  Anatomical  Mechanist.  Part  I.  The 
lower  limbs.    London,  1858,  pp.  236. 

This  volume  is  not  strictly  professional,  but  is  the  work  of  a  practical 
mechanic.  A  description  of  15  different  instruments  is  given,  together 
with  the  theory  of  their  action,  and  the  manner  in  which  they  should 
be  applied  and  adjusted.  The  mechanical  appliances  described  are  for 
deformities  of  the  toes,  of  the  foot,  and  ankle  (tal.  valgus,  equinus, 
varus,  calcaneus),  of  the  leg,  knee,  and  hip  (curved  tibia,  genu  valgum, 
contracted  knee,  and  contraction  of  the  Lip-joint).  The  author  cornea 
to  the  conclusion,  that  unless  mechanical  appliances  are  constructed 
with  a  due  regard  to  the  anatomical  and  mathematical  conditions  of  mal- 
formations they  will  inevitably  give  dissatisfaction.  This  is  a  clear  and 
intelligible,  practicable  book,  and  gives  testimony  of  a  fine  mechanical 
talent,  and  good  anatomical  knowledge. 


7.  An  effectual  and  simple  Remedy  for  Scarlatina  and  Measles.  In  a  letter 
to  John  Simon,  Esq.,  F.R.S.,  with  an  appendix  of  cases.  By  Charles 
Witt.    London,  George  Philip  &  Son,  1858,  pp.  24. 

The  object  of  this  pamphlet  is  to  recommend  the  bi-carbonate  of  am- 
monia, as  the  never  failing  remedy  in  scarlet  fever  and  measles.  Of  the 
writers  who  hare  preceded  him  with  specifics  our  author  names  Let- 
so  ru  (1722),  Wilkinson,  Peart,  Ricardo,  Strahl  and  Riecken.  If  he 
had  known  the  names  of  some  others,  as  Matin,  Bodenius,  Fischer, 
Loewenhardt,  Schlesier,  Bosch,  von  Ammon,  Stober,  Gross,  Heine, 
and  Gyrsting,  he  would,  perhaps,  have  omitted  to  carry  owls  to  Athens. 
At  all  events,  after  it  has  been  decided  upon  by  scientific  medicine, 
that  there  is  no  such  thing  as  a  monarchical  power  in  a  remedy,  as 
little  as  there  is  an  absolute  essentiality  in  a  series  of  symptoms  called 
a  disease,  it  appears  to  be  unnecessary  to  repeat  in  a  special  pamphlet 
what  has  been  .asserted  a  hundred  times  before.  If  we  go  back  in 
search  of  specifics,  we  shall  find  abundant  materials  for  pamphlets  in 
the  long-forgotten,  all-saving  methods  of  blood-letting,  antiphlogistic 
treatment,  cold  water,  and  chlorine,  each  of  which  has  had  its  time. 
We  think  much  of  the  bi-carbonate  of  ammonia  in  cases  of  scarlatina, 
requiring  powerful  stimulants,  because  of  the  dissolution  of  the  blood, 
und  general  depression  of  the  nervous  functions  ;  but  we  cannot  say 
with  Mr.  Witt,  that  we  have. been  so  fortunate  as  not  to  lose  a  patient 
out  of  several  hundreds. 

(To  be  continued.) 
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Art.  XII. — Diseases  of  Ihc  Urinary  Organs.     A  Compendium  of  their 

Diagnosis,  Pathology  and  Treatment.     By  Wm.  W.  Morlaxd,  M.D., 

etc.  Philadelphia  :  Blancbard  &  Lea,  1858. 
Every  medical  practitioner  whose  attention  has  been  to  any  extent 
attracted  towards  the  class  of  diseases  to  which  this  treatise  relates, 
must  have  often  and  sorely  experienced  the  want  of  some  full,  yet  eon- 
cise  recent  compendium  to  which  he  could  refer.  lie  must  have  keenly 
felt  that  there  was  much  needed  an  able  and  accurate  resume  of  the 
present  state  of  science  in  respect  to  diseases  of  the  kidneys  and  blad- 
der ;  one  which  should  clearly  point  out  the  benefits  that  have  accrued 
from  the  experience  and  researches  of  the  profession  throughout  the 
world  during  the  last  few  years,  and  which  should  bring  our  knowledge 
upon  these  subjects  up  to  the  present  moment. 

This  desideratum  has  been  supplied  to  the  profession,  by  Dr.  Mor- 
land,  ami  it  has  been  ably  done.  lie  has  placed  before  us  a  full,  judi- 
cious and  reliable  digest  of  the  knowledge  which  has  come  down  to  us 
from  the  past,  and  of  that  which  has  recently  been  rapidly  accumu- 
lating in  regard  to  the  diseases  to  which  we  have  referred. 

The  book  is  a  thick  octavo,  containing  579  pages,  and  is  divided 
into  two  parts.  The  first  part  treats  of  the  diagnosis,  and  the  second 
of  the  pathology  and  treatment  of  urinary  disorders.  One  chapter  in 
each  part  is  devoted  to  the  affections  of  the  supra-renal  capsules,  a 
class  of  diseases  which  have  been  but  recently  added  to  the  catalogu°, 
already  sufficiently  long,  we  had  supposed,  of  the  ills  which  flesh  is 
heir  to'.  While  yet  the  functions  which  these  bodies  are  created  to  per- 
forin in  the  human  economy  are  hidden  in  obscurity,  we  are  called 
upon  to  note  their  diseases,  and  the  almost  inevitable  fatal  issue  to 
which  these  affections  tend.  The  nearest  approach  to  a  sound  physio- 
logical theory  which  has  yet  been  broached,  is  that  which  has  been 
hazarded  by  M.  Brown  Sequard,  who  considers  these  organs  as 
intended  to  destroy  a  pigment,  which,  when  they  are  diseased  accumu- 
lates in  the  system,  and  is  deposited  upon  the  surface.  This  "  Addi- 
sonian bronze"  has  thus  far  been  observed  in  a  considerable  number  of 
instances,  on  both  sides  of  the  Atlantic,  and  but  five  so-called  excep- 
tional cases  have  as  yet  been  reported,  in  which,  when  this  symptom 
had  been  observed,  it  was  not  found  coincident  with  the  capsular  dis- 
ease, and  these  do  not  perhaps  fairly  come  under  this  head.  Two  were 
dissecting-room  subjects,  and  we  know  nothing  of  their  previous  history, 
nor  of  the  appearance  of  the  skin  during  life,  nor  of  the  parallel  and 
equally  important  phenomena  by  which  it  was  accompanied.  The  dis- 
coloration of  the  skin,  as  observed  after  death,  was  in  these  instances 
certainly  similar  to  that  which  Addison  has  so  well  described.  The 
three  apparently  exceptional  cases  related  by  this  writer,  may,  oa 
account  of  the  doubt  which  existed  in  regard  to  the  character  of  the 
cuticular  appearances,  and  other  attendant  circumstances,  be  justly 
thrown  aside,  until  a  more  extended  inqniry  and  investigation  of  un- 
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doubted  eases,  with  enlarged  experience,  shall  liave  placed  the  matter 
jii  its  true  light,  and  have  either  given  to  science  a  new  pathological  fact, 
or  have  caused  the  capsular  theory  to  be  abandoned,  or  have  pre- 
sented some  more  philosophical  and  correct  explanation  of  the  pheno- 
mena observed.  The  diseases  of  these  organs,  although,  so  far  as  is 
known,  not  immediately  connected  by  function  with  urinary  disorders, 
yet  here  receive  that  full  consideration  to  which,  on  account  of  the 
present  aspect,  interest,  and  importance  of  the  question,  they  are  most 
certainly  entitled. 

The  more  common  and  better  known  diseases  of  the  kidneys,  ureters. 


work  o»e  of  great  Interest,  and  one  which  will  prove  in  the  highest 
degree  useful  to  the  general  practitioner.  To  the  members  of  the  pro- 
fession in  the  country  it  will  be  peculiarly  valuable,  on  account  of  the  eha- 
racteristics/which  we  have  mentioned,  and  the  one  brood  aim  of  practical 
utility  which  is  kept  in  view,  and  which  shines  oat  upon  every  pager 
together  with  the  skill  which  is  evinced  in  the  combination  of  this  grand 
requisite  with  the  utmost  brevity  which  a  just  treatment  of  the  subjects 
would  admit. 

The  illustrations  with  which  it  is  embellished  indicative  of  the  anato- 
mical relations  of  the  parts — the  surgical  manipulation  to  be  employed 
— the  representations  of  morbid  structures  and  of  microscopical  appear- 
ances— all  tend  to  render  the  work  one  which  we  gladly  welcome  as  a 
valuable  contribution  to  medical  literature,  and  one  which  a  Bostonian 
is  justified  in  viewing  with  pride  and  satisfaction,  as  a  product  of  native 
industry  and  talent.  3.  e. 

BOSTON,  OcTOBEll,  1S5S-. 


Art.  XIII. — Mind  a  nd  Matter  ;  or,  Physiological  Inquiries,  in  a  series  of 
Essays,  intended  to  illustrate  the  mutual  relations  of  the  Physical  Orgo  n  - 
izalion  and  the  Mental  Faculties.  By  Sir  Ben-jam™  Brodie, 
Bart,  D.C.L.  With  additional  Notes  by  an  American  Editor.  New 
York  r  Samuel  S.  &  William  Wood,  1858,  pp.  279. 

The  author  of  this  little  volume  has  long  stood  preeminent  ii>  our  pro- 
fession, both  as  a  physiologist  and  a  practical  surgeon.  His  labors  in 
every  department  of  medical  science  to  which  be  has  directed  his  atten- 
tion, bear  the  impress  of  a  truly  philosophic  mind.  In  no  other  of  his 
numerous  publications  does  this  appear  more  strikingly  than  in  the 
work  before  us.  The  subject — the  relatiou  of  mind  aud  matter — 
requires  for  its  proper  investigation  a  thorough  knowledge  of  phy- 
siology, long  and  patient  observation,  careful  analysis,  and  correct  inter- 
pretation of  phenomena,  and  finally,  profound  reflection.  These 
essential  qualities  the  author  happily  combined  in  the  highest  degree. 

The  field  of  study  upon  which  Mr.  Brodie  has  entered  is  not  new  or 
uncultivated,  and  he  will  find  not  a  few  earnest  co-workers  ready  to 
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eombat  or  further  his  views.  It  is  no  part  of  our  purpose  to  enter  upon 
even  an  analysis  of  the  work,  and  we  shall  content  ourselves  by  simply 
Galling  the  attention  of  our  readers  to  it.  The  author  has  chosen  the 
form  of  a  dialogue  as  best  adapted  to  his  subject,  as  it  is  the  easiest  and 
most  natural  method  of  conducting  an  argument.  The  style  of  compo- 
sition is  chaste  and  elegant,  and  the  presentation  of  facts  clear  and 
forcible. 


Art.  XI Y. — A  System  of  Human  Anatomy,  general  and  special.  By 
Erasmus  Wilson',  F.R.S.  A  Xew  and  improved  American,  from  an 
enlarged  London  edition.  Edited  by  William:  II.  Gorbrecht,  M.D., 
Prof,  of  Anatomy  in  the  Phila.  College  of  Medicine,  etc.,  etc.,  with 
three  hundred  and  ninety-seven  illustrations  on  wood.  Philadelphia: 
Blanchard  &  Lea,  1S5S.    pp.  C1G. 

The  present  edition  of  this  popular  work  is  enlarged  by  the  addition  of 
fully  one  fourth  more  matter  than  the  previous  edition  contained.  We 
commend  it  cordially  to  students  of  anatomy. 


PUBLICATION'S  RECEIVED. 

Tiiudichum  (J.  L.  W.)  A  Treatise  on  the  Pathology  of  the  Urine, 
including  a  complete  guide  to  Analysis.  London  :  John  Churchill, 
185S. 

Maclcod  (George  H.  B.)  Xotes  0:1  the  Surgery  of  the  War  in  the 
Crimea.    London  :  John  Churchill,  185S. 

Gairdner  (W.  T.)  On  Medicine  and  Medical  Education.  Edin- 
burgh :  Sutherland  and  Knox,  1858. 

Lawrence  (John  Zacharhh).  The  Diagnosis  of  Surgical  Cancer. 
Second  edition.    London  :  Churchill,  1858. 

Radcliffe  (Charles  Bland).  Epilepsy  and  other  Convulsive  Affec- 
tions, their  Pathology  and  Treatment.   Loudon:  John  Churchill,  1858. 

Watson  (Thomas).  Lectures  on  the  Principles  and  Practice  of  Physic. 
Philadelphia  :  Blanchard  &  Lea,  1858. 

Green  (Horace).  Selections  from  Favorite  Prescriptions  of  living 
American  Practitioners.    Xew  York  :  Wiley  &  Halsted,  1858. 

Coe  (Grover).  Concentrated  Organic  Medicines.  Xew  York  :  B. 
Keith  &  Co.,  1858. 

Smith  (Win.  Tyler).  The  Modern  Practice  of  Midwifery.  Xew  York: 
Robert  M.  De  Witt,  Publisher,  1S58. 

Reid  (David  Boswcll).  Yentilation  in  American  Dwelling-.  Xew 
York  :  Wiley  &  Halsted,  1S5S. 


PART  THIRD. 


MEDICAL  RETROSPECT. 


Report  on  the  Progress  of  Obstetrical  Science  awl  Diseases  of  Women  ; 
■prepared  for  the  New  York  Jours'al  of  Medicine.  By  E.  Xoecge- 
rath,  M.  P.,  Physician  to  the  Female  Department  of  the  (Canal 
street)  German  Dispensary  of  the  City  of  New  York. 

I .    ANATOMY   AND  PHYSIOLOGY. 

I.  Dr.  LamU,  of  Prague,  on  the  nature  and  origin  of  spondylolislesis 
(Scanzoni's  Beitriige  z.  Geb.  Bd.  3,  1858).— All  the  pelves  presenting 
this  very  interesting-  deformity,  pointed  out  for  the  first  time  by  Prof. 
Kilian  (see  the  New  York  Journal  of  Medicine  of  May.  1S5T,  p.  389), 
have  been  subjected  to  another  thorough  anatomical  examination  by 
Dr.  Lambl  in  order  to  find  out  a  law  explanatory  of  the  nature  and 
rise  of  spondylolistesis  in  comparing-  it  with  similar  deformities  on 
other  sections  of  the  spinal  column. 

1.  The  pelvis  of  Prague  (described  by  ELiwisch,  Seyfert,  Kilian, 
Gurlt)  is  remarkable  for  the  total  absence  of  disease  in  the  bony  sys- 
tem, thus  leading  to  the  supposition  that  the  remote  origin  of  the  mal- 
formation has  to  be  sought  for  in  the  original  development  of  the 
pelvis.  The  cause  of  the  deviation  is  founded  on  the  presence  of  an 
intercalary  vertebra,  which  is  a  rudimental  piece  of  bone,  incuneated 
from  behind  into  the  sacro-lumbar  juncture. 

2.  The  pelvis  of  Munich  (described  by  Breslaa)  is  in  many  points 
similar  to  that  above  mentioned,  especially  in  regard  to  the  anatomical 
disposition  of  the  lumbo-sacral  juncture.  It  presents  a  hydrorhachitic 
opening  in  the  spinal  canal,  and  a  supernumerary  vertebral  body  with 
consecutive  lordosis  and  partial  synostosis  of  the  dislocated  vertebra 
with  the  os  sacrum.  These  supernumerary  vertebra;  may  be  found  at 
different  places  in  the  spinal  column,  thus  effecting  deviation  in  many 
directions. 

3.  A  large  female  pelvis  in  Yicnna  (described  by  Bokitansky  and 
mentioned  by  Kilian).  The  cartilaginous  disk  of  the  lumbo-sacral 
juncture  has  disappeared  entirely;  the  articular  surfaces  are  uneven, 
very  hard  and  covered  with  warty  excrescenses.  These  osseous  protu- 
berances are  owing  to  a  new  formation,  and  are  the  cause  of  the  thor- 
ough anchylosis  of  both  vertebra;  ;  upon  the  anterior  edge  of  the  first 
sacral  vertebra  may  be  found  osseous  masses,  supporting  the  upper 
vertebra,  which  arc  located  symmetrically  on  both  sides  of  the  mesian 
line,  thus  preventing  the  vertebral  column  from  sliding  down  any 
farther. 
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4.  A  small  female  pelvis  in  Vienna  (described  by  Rokitansky, 
Spaeth).  Tlie  most  striking  feature  in  this  specimen  is  the  compres- 
sion of  the  first  sacral  vertebra  and  the  reduction  of  its height  ante- 
riorly to  3"',  so  that  the  lower  margin  of  the  last  lumbar  vertebra  is 
situated  just  opposite  the  upper  margin  of  the  second  sacral  vertebra. 
Besides  this,  the  pelvis  presents  hydro-rhachitis  sacro-lumbalis,  with 
consecutive  elongation  of  arch  of  the  fifth  lumbar  vertebra,  parallel  to 
the  vertical  position  of  the  articular  surfaces  of  the  proc.  obliq.  inf., 
dislocation  of  the  same  vertebra  in  front,  lordosis  lumbalis  and  pyemic 
destruction  of'  the  symphysis  pubis  after  metro-phlebitis  puerpe- 
ral is. 

5.  The  pelvis  of  Paferborn  (described  by  Kilian).  It  is  of  a  very 
symmetrical  form,  presenting  a  clean  lordosis  of  the  lumbar  portion  of 
the  vertebral  column,  without  any  lateral  inflexion.  The  bones  look 
very  much  like  those  in  osteomalacic  basins.  No  intercalary  vertebra 
is  present.  The  fifth  lumbar  vertebra  is  elongated  in  its  sagittal  dia- 
meter, forming  a  semicircle  with  upper  convexity.  The  arch  of  the 
fifth  lumbar  vertebra  is  o£  a  hydro-rhachitic  construction,  and  this  is, 
no  doubt,  the  primary  point  which  caused  the  dislocation  of  the  ver- 
tebral body  and  the  lumbar  lordosis. 

After  a  minute  description  of  these  five  specimens,  Dr.  Lambl  men- 
tions— 1.  Dr.  Robert's  observation  (Monatsschrift  far  Geb.,  1855, 
Bd.  5,  Sept.  2,  p.  81)  ;  2.  The  pelvis  of  Brussels,  a  description  of 
which  was  obtained  by  Prof.  Gluge.  It  belonged  to  a  rhachitic  wo- 
man, 42  years  old,  who  was  pregnant  with  her  third  child,  the  second 
one  having  been  delivered  with  the  forceps.  The  last  time,  death 
occurred  suddenly  during  labor,  from  rupture  of  the  womb.  In  a  post- 
mortem examination,  all  the  pelvic  symphyses  were  found  very  movable, 
the  bones  of  the  pelvis  were  very  thin,  the  lower  lumbar  vertebra  have 
an  anterior  flexion  (lordosis)  narrowing  the  entrance  of  the  pelvis  so 
much  that  the  fourth  vertebra  takes  the  place  of  the  promontory.  The 
upper  part  of  the  os  sacrum  is  an  atrophic  and  spongy  condition,  no 
doubt  resulting  from  a  local  caries  in  consequence  of  which  the  sacral 
bone  shrunk,  thus  permitting  the  vertebral  column  to  slide  forward. 
Therefore,  this  pelvis  (mentioned  by  Kilian)  cannot  be  counted  among 
the  spondylolistetic  pelves.  Among  the  pelves  with  vertebral  sliding 
may  be  counted — a,  a  pelvis  in  Paris  in  the  cabinet  anatomique  de  la 
maison  d'accouchemcnt  ;  b,  a  preparation  in  the  amphitheatre  des  hdpi- 
taux,  in  Paris  ;  c,  a  preparation  in  the  anatomical  museum  of  Bonn. 

4.  In  opposition  to  these  formations  there  is  a  deformity  from  spondy- 
listcsis  and  caries,  in  consequence  of  which  the  vertebral  bodies  and  their 
disks  are  destroyed,  while  at  the  same  time  an  osteophyte  begins  to 
grow  up,  which  tends  in  a  great  measure  to  repair  in  some  degree  the 
primary  evil  ;  a  preparation  of  this  kind  may  be  seen  at  Montpellier  ; 
lastly,  a  curious  destruction  aud  deviation  of  the  vertebral  column  is 
observed  in  some  instances,  viz.,  kyphosis  of  the  lumbar  vertebra,  with 
compensating  lordosis  of  the  pectoral  vertebra. 

II. — Prof.  J.  C.  Daltcn  on  the  anatomy  of  the  placenta,  {American 
Medical  Monthly,  J uiy,  1858).    After  entering  briefly  into  the  historic 
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cal  part  of  the  uteroplacental  anatomy,  the  author  proceeds  to  deve- 
lop bis  views  on  the  distribution  of  the  uterine  vessels,  with  regard  to 
those  of  the  placenta.  In  opposition  to  Dr.  Robin's  views,  he  holds 
that  the  blood-vessels  of  the  uterus  do  really  penetrate  into  the  sub- 
stance of  the  placenta,  as  supposed  by  the  Hunters,  Dr.  Reid,  and 
Prof.  Goodsir,  and  that  they  constitute,  with  the  tufts  of  the  foetal 
chorion,  an  equal  part  of  its  mass.  The  placenta  is  therefore  a  double 
organ,  partly  maternal  and  partly  foetal,  and  in  order  to  arrive  at  a 
distinct  understanding  of  the  arrangement  of  its  vessels,  a  description 
of  the  development  of  the  chorion  of  the  foetus  and  'of  the  decidual 
membrane  of  the  uterus,  is  necessary.  At  first,  the  villi  of  the  chorion 
are  quite  simple  in  form  and  homogeneous  in  structure.  Afterwards 
they  become  ramified  by  the  repeated  budding  of  lateral  off-shoots  from 
every  part,  and  the  external  surface  of  the  chorion  presents  a  velvety 
appearance.  Under  the  microscope  these  tufts  appear  to  terminate  by 
rounded  extremities,  and  the  larger  branches  of  the  villosity  are  seen 
to  contain  numerous  oval  nuclei,  imbedded  in  a  nearly  oval  homoge- 
neous stratum,  while  the  smaller  villosi ties  appear  simply  granular  in 
texture.  The  blood-vessels  coming  from  the  umbilical  arteries  ramify 
over  the  chorion  and  penetrate  into  the  substance  of  the  villosities. 
They  enter  the  stem  of  each  tuft,  and  following  every  division  of  its  com- 
pound ramification,  they  reach  at  last  its  rounded  extremities.  Here 
they  turn  upon  themselves  in  loops,  to  unite  finally  with  the  venous 
branches  which  empty  into  the  umbilical  vein.  About  the  third  month 
the  chorion  becomes  partially  smooth.  This  smoothness,  which  begins 
at  a  point  opposite  the  situation  of  the  foetus,  increases  in  extent,  and 
becomes  more  and  more  complete,  spreading  and  advancing  over  the 
adjacent  portions  of  the  chorion.  At  the  opposite  portion  of  the  egg, 
the  chorion  is  thickened  and  shaggy,  and  takes  part  in  the  formation  of 
the  placenta,  while  the  umbilical  arteries  enter  the  villi,  forming,  at  the 
placental  portion  of  the  chorion,  a  mass  of  ramified  vascular  loops. 

The  decidua  is  nothing  more  than  the  mucous  membrane  of  the  body 
of  the  uterus.  It  consists  throughout  of  minute  glandular  tubules, 
ranged  side  by  side.  A  few  fine  blood-vessels  penetrate  the  mucous 
membrane  from  below,  and  encircle  the  superficial  extremities  of  the 
tubules  with  a  capillary  network.  A  small  quantity  of  spindle-shaped 
fibro-plastic  fibres  is  scattered  between  the  tubules.  The  egg,  when 
descended  into  the  cavity  of  the  womb,  is  imbedded  in  this  hypertro- 
phied  membrane,  and  becomes  attached  to  it.  The  villosities  of  the 
chorion  insinuate  themselves  either  into  the  uterine  tubules  or  between 
the  folds  of  the  decidual  surface.  In  this  way  the  egg  becomes  entan- 
gled with  both  decidua  reflexa  and  vera  throughout  the  whole  surface. 
Soon  afterwards  the  umbilical  vessels  penetrate  everywhere  into  the 
villosities  of  the  chorion.  Each  villosity  of  the  chorion,  then,  as  it 
lies  imbedded  in  its  uterine  follicle,  contains  a  vascular  loop,  through 
which  the  fcetal  blood  circulates.  At  a  later  stage  the  vascular  growth, 
both  of  chorion  and  decidua,  becomes  concentrated  at  the  situation  of 
the  subsequent  placenta,  while  elsewhere,  over  the  prominent  portion 
of  the  egg,  the  chorion  not  only  becomes  bare  of  villosities,  but  the 
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decidua  roflexa  also  loses  its  activity  of*  growth,  and  becomes  ex- 
panded into  a  thin  layer,  nearly  destitute  of  vessels. 

The  placenta,  accordingly,  is  formed  by  the  continued  growth  at  one 
particular  spot  of  the  villi  and  follicles  of  the  decidua.  The  uterine 
follicle  enlarges  with  the  villus,  which  has  penetrated  into  it,  sending 
out  branching  diverticula.  Besides  the  follicles  of  the  uterine  mucous 
membrane,  also  the  capillary  blood-vessels,  which  lie  between  them, 
become  unusually  developed.  At  this  time,  therefore,  each  vascular 
loop  of  the  fcetal  chorion  is  covered  first  with  a  layer  forming  the  wall 
of  the  villus,  which  is  in  contact  with  the  lining  membrane  of  the 
uterine  follicle  ;  and  outside  of  this  again  are  the  capillary  vessels  of 
the  uterine  mucous  membrane,  so  that  two  distinct  membranes  intervene 
between  both  the  foetal  and  the  maternal  capillaries.  As  the  forma- 
tion of  the  placenta  advances,  the  general  anatomical  arrangement  of 
the  foetal  vessels  remains  the  same.  But  the  maternal  capillaries 
become  considerably  altered;  they  enlarge  excessively  and  fuse  succes- 
sively with  each  other,  thus  becoming  dilated  into  wide  sinuses.  At 
this  period  the  development  of  the  blood-vessels,  both  in  the  fetal  and 
maternal  portions  of  the  phicenta,  becomes  so  extensive,  that  all  the 
other  tissues,  which  originally  coexisted  with  them,  fall  into  a  retro- 
grade condition  and  disappear  almost  altogether.  The  villosities  of  the 
chorion  are  now  hardly  anything  more  than  ramified  vascular  loops, 
while  the  uterine  follicles  have  become  mere  vascular  sinuses,  into 
which  the  tufted  fetal  blood-vessels  project.  Finally,  the  walls  of  the 
fetal  blood-vessels  having  come  into  close  contact  with  those  of  the 
maternal  sinuses,  become  adherent  to  them,  and  fuse  with  their  sub- 
stance, so  that  the  two  can  no  longer  be  separated  without  lacerating 
either  the  one  or  the  other.  The  placenta,  at  this  stage,  is  composed 
essentially  of  nothing  but  blood-vessels  of  the  fetus  adherent  to  the  blood- 
vessels of  the  mother  ;  the  blood  of  the  fetus  is  always  separated  from 
the  blood  of  the  mother,  which  has  resulted  from  the  fusion  of  four 
different  membranes,  viz.  :  the  membrane  of  the  fetal  villus  ;  that  of 
the  uterine  follicle  ;  the  wall  of  the  fetal  blood-vessels  ;  the  wall  of 
the  uterine  sinus.  If  a  villus,  from  the  fetal  portion  of  the  placenta, 
be  examined,  it  will  be  seen  that  its  blood-vessels  arc  covered  with  a 
layer  of  homogeneous  or  finely  granular  material,  3 ^ „■  of  an  inch  in 
thickness,  in  which  are  imbedded  small  oval-shaped  nuclei.  This 
layer  is  all  that  intervenes  between  the  fetal  blood  in  the  tufts  of  the 
chorion,  and  the  maternal  blood  in  the  placenta  sinuses.  The  anatomi- 
cal disposition  of  the  placental  sinuses  is  very  difficult  of  examination 
in  the  detached  placenta,  because  they  are  collapsed  and  apparently 
obliterated,  and  the  fetal  tufts  appear  to  constitute  the  whole  of  the 
placental  mass;  still  they  may  be  satisfactorily  demonstrated  in  the  fol- 
lowing manner.  The  uterus  of  a  woman  who  has  died  undelivered, 
near  the  full  term,  is  opened  so  as  not  to  wound  the  placenta  ;  then, 
after  the  fetus  is  removed,  it  is  placed  under  water,  with  its  internal 
surface  uppermost.  Then,  the  amnion  has  to  be  removed  from  the 
placenta.  If  the  end  of  a  blowpipe  be  now  introduced  into  one  of  the 
divided  vessels  of  the  muscular  walls  of  the  uterus,  and  air  forced  in, 
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wo  can  easily  inflate,  first  the  venous  sinuses  of  tlie  uterus  itself,  and 
next  the  deeper  portions  of  the  pfot-eutfe  If  the  chorion  be  now 
divided  at  any  point  by  an  incision,  poking  merely  through  its  thick- 
ness, the  air  which  was  confined  in  the  placental  sinuses  will  escape  and 
rise  in  bubbles  to  the  surface  of  the  water.  Such  an  experiment  shows 
conclusively  that  the  placental  sinuses  communicate  freely  with  the 
uterine  vessels,  occupy  the  entire  thickness  of  the  placenta,  and  are 
equally  extensive  with  the  tuft  of  the  fatal  chorion.  This  experiment 
has  been  performed  by  Dr.  Dalton  on  four  different  occasions.  This 
method  has  many  advantages  over  that  adopted  by  the  Hunters  and 
Prof.  Weber,  especially  because  it  is  infinitely  less  liable  to  mislead 
by  producing  extravasations. 

The  opinion  of  some  authorities,  that  no  vascular  openings  are  to  be 
seen  on  the  surface  of  the  detached  placenta  corresponding  with  the 
months  of  the  lacerated  uterine  sinuses,  is  explained  by  the  fact  that 
these  vessels  penetrate  in  such  an  extremely  oblique  direction,  that 
their  orifices  may  easily  be  overlooked. 

III.  Dr.  F.  Ouyon. — Etudes  sur  les  cavites  de  I 'uterus  a  Vctat  de 
vacuite  (Thes.?.  Paris,  mars  1858.) — Dr.  Guyon  applied  a  stiffening  sub- 
stance for  injecting  the  uterus,  in  order  to  find  out  the  shape  and  dimen- 
sions of  its  cavity  at  the  different  stages  of  life.  The  results  obtained  in 
this  way  may  be  comprised  as  follows  | 

1.  From  birth  to  the  time  of  puberty.  The  axes  of  the  arbor  vita;  are 
greatly  developed,  especially  towards  the  upper  extremity  of  the  neck, 
so  as  to  form  an  isthmus  almost  obliterating  the  cavity,  from  whence 
they  diminish  rapidly  in  size,  ramifying  towards  the  cavity  of  the  body. 
A  cavity  of  the  womb  does  not  exist,  properly  speaking,  because  the 
elevations  of  its  internal  surface  touch  each  other  entirely.  The  shape 
of  the  cavity  is  such,  that  it  shows  at  its  lower  end  a  larger  size,  while 
from  this  point  it  contracts  gradually  up  to  the  fundus,  where  the  inter- 
tubular  diameter  is  smaller  than  that  of  the  entrance.  The  cavity  of 
the  body  measures  a  little  less  than  one-fourth  of  the  entire  length  of 
the  organ. 

2.  Virgin  and  nulliparous  uterus. — The  cavity  of  the  body  appears  to 
be  divided  in  two  sections,  one  starting  from  the  neck,  narrow  and 
long,  the  other  intertubular,  formed  by  two  trigons  connected  at  their 
basis.  The  three  sides  of  the  cavity  are  convex  ;  the  lateral  ones 
at  first  very  obliquely  'directed,  suddenly  change  their  direction, 
approaching  a  vertical  line  on  the  summit  of  this  second  portion  of  the 
body. 

The  cavity  of  the  neck  is  only  a  few  millimetres  larger  than  it  was 
immediately  after  birth  ;  it  is  enlarged  somewhat  iu  the  middle,  restricted 
at  the  entrance,  and  not  changed  at  its  upper  extremity.  The  shape  of 
the  mouth  is  generally  that  of  a  transverse  slit,  and  not  circular.  The 
lateral  columns  present  the  same  elevation  as  in  the  foetus,  in  con- 
sequence of  which  the  internal  orifice  is  closed  up  by  the  natural 
rigidity  of  the  uterine  tissue.  The  folds  representing  the  branches  of 
the  arbor  vitas  are  arranged  in  such  a  way  that  their  free  edge  looks 
towards  the  orifice,  so  that  they  may  arrest  in  some  instances  the 
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entrance  of  a  probe.  In  virgins,  the  length  of  the  cavity  of  the  neck 
exceeds  that  of  the  body,  notwithstanding  thejatter  one"  has  consider- 
ably increased.  In  women  who  are  used  to  sexual  intercourse,  the  dif- 
ference of  both  cavities  is  null,  or  a  trifling  increase  of  the  cavity  of  the 
body. 

The  isthmus  represents  a  cylinder  of  5  or  6mm  in  length,  measuring 
4min  in  its  transverse,  and  3miain  its  antero-posterior  diameter.  The 
total  capacity  of  the  cavities  is  from  3  to  5Dc,n. 

3.  Multiparous  uterus. — Cavity  of  the  body  perfectly  triangular,  in- 
closed within  convex  lines,  but  less  so  than  in  the  virgin  uterus,  so  that 
the  uterine  horus  are  enlarged  at  the  expense  of  the  intermediate  cavity. 
The  vertical  as  well  as  the  lateral  diameters  are  increased,  while  the 
cavity  of  the  neck  is  larger  but  shortened,  owing  to  the  contraction  of 
the  vaginal  portion. 

The  internal  orifice  (isthmus)  is  wider  and  shortened,  but  always 
closed  by  the  projections  of  the  walls,  and  the  arbor  vita?  continues  to 
be  perceptible.    The  capacity  of  the  cavities  is  from  5  to  6a  cm. 

4.  Uterus  at  the  change  of  life. — The  internal  orifice  is  generally  obli- 
terated. The  cavity  of  the  body,  more  or  less  distended  by  a  transpa- 
rent .mucus,  has  generally  retained  its  shape,  and  has  gained  a  few 
millimetres  iu  height.  The  neck  has  decreased  in  length  so  much  so 
that,  as  a  general  rule,  the  vaginal  portion  has  disappeared.  After 
the  external  orifice  is  closed  up  in  old  women,  the  cavity  of  the  womb 
exceeds  in  leugth  that  of  the  neck  from  10  to  12mm  ;  "in  multiparous 
females,  O.OOi"1™  ;  in  nulliparous  women,  who  have  had  sexual  inter- 
course, both  cavities  are  almost  equal  in  length  ;  in  virgins,  the  cavity 
of  the  neck  is  0.003n,m  longer  than  that  of  the  body,  andC00Gmm  in  the 
foetus.  From  these  researches,  the  author  concludes  that  the  uterine 
constrictions  are  always  seated  in  the  isthmus,  and  that  thev  mav  result 
from  a  flexion,  and  more  especially  from  retroflexions  with  rotation. 
The  penetration  into  the  peritoneum  of  intra-uterine  injections,  though 
manageable  after  death,  is  prevented  in  the  living  female  by  contrac- 
tions of  the  womb. 

II.  PREGXAXCY,    LABOR,   AXD  PUERPERAL  STATE. 

1.  Dr.  F.  II.  Birnlaum. — A  review  of  iry  experience  in  regard  to 
Intra-uterine  injections  for  producing  premature  confinement.  (Deutsche 
Ktinik,  May,  No.  18  and  19). — The  author  used  this  method  in  seven 
iustauces,  partially  combined  with  other  methods,  partially  alone.  Not 
one  operation  was  followed  by  evil  consequences.  Of  seven  children, 
live  were  born  alive  ;  of  which  number,  one  died  soon  afterwards,  two 
died  during  the  operation  of  turning  and  extraction.  No  death 
occurred  which  might  have  been  attributed  to  the  method.  The  time 
between  the  injection  and  the  beginning  of  the  first  labor  pains  was 
respectively  one  half  hour,  2,  5,  17,  72  hours,  and  the  time  of  actual 
labor  respectively  1,  3,  6,  10,  6,  10  hours.  Therefore,  the  effect  of  this 
method  is  sure  and  prompt,  and  demands  only  in  very  rare  instances  a 
combination.    The  most  efficacious  combination  is  the  introduction  of  a 
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bougie  into  the  womb,  as  the  bougie  is  very  apt  to  strengthen  and  sup- 
port the  irritating  effect  from  the  injections. 

2.  C.  Braun  on  the  pathogenesis  of  hydrorrheea  gravidarum  ( Wien. 
Ztschr.  N.  F.  I.  17,  1858.) — The  hydrorrheea  is  a  periodical  discharge  of 
a  yeilowish,  sero-albuminous  Quid  from  the  genitals  of  pregnant 
women,  which  is  unconnected  with  the  rupture  of  the  membranes,  or 
the  discharge  of  the  amniotic  liquor,  Hydrorrheea  seldom  occurs 
before  the  third  month,  but  generally  at  a  more  advanced  stage.  It 
may  appear  only  once,  or  more  often,  sometimes  imitating  the  menstrual 
types,  ceases  generally  after  delivery,  or  continues  in  a  few  instances 
for  a  length  of  time  during  the  puerperal  state.  In  consequence  of  the 
red  color  of  the  lluid,  the  hydrorrheea  has  been  often  mistaken  for  a 
menstrual  discharge  of  blood. 

Dr.  Braun  believes  that  the  hydrorrhceal  fluid  is  a  secretion  or 
rather  albuminous  exudation  of  the  inner  surface  of  the  womb,  which 
appears  in  an  intermittent  typhus,  elevating  a  portion  of  the  chorion 
from  the  decidua,  or  the  latter  itself,  thus  forming  a  reservoir  for  the 
fluid,  from  which  it  escapes  occasionally  through  the  mouth  of  the 
uterus.  Similar  albuminous  discharges  have  been  observed  in  the  non- 
pregnant state,  especially  when  fibrous  tumors  were  in  the  cavity  of  the 
womb.  Another  proof  that  Dr.  Brauu's  views  are  perfectly  right,  is 
the  fact  that  after  delivery  the  foetal  membranes  are  found  intact,  and 
that  the  quantity  of  liquor  amuii  is  not  lessened  in  cases  of  hydrorrheea. 
The  microscopical  examination  of  a  placenta  expelled  after  hydrorrheea, 
detected  a  recently  formed  membrane  of  cellular  tissue  on  its  convex 
surface. 

3.  Dr.  T.  W.  Hall  on  stomatitis  materna  {Cincinnati  Lancet  and 
Observer,  April). — Ulcerative  inflammation  of  the  mouth  appears  not 
unfrequently  in  women  during  the  closing  months  of  utero-gestation. 
1 1  is  rarely  met  with  in  particular  localities,  -while  in  others  it  seems  to 
be  eudeniic.  The  affection  seems  to  be  of  an  aphthous  nature,  and  asso- 
ciated with  a  disordered  system,  as  that  of  anaemia  combined  with  a 
scrofulous  diathesis,  dyspepsia,  etc.  It  attacks  the  mucous  membrane 
indifferently,  and  is  even  migratory  in  its  character.  It  sometimes  be- 
comes chronic.  The  treatment  consisted  of  astringents,  acids  and  tonic 
medicines. 

4.  Dr.  W.  Read  on  the  influence  of  the  placenta  upon  the  development  of 
the  uterus  during  pregnancy  (  The  American  Journal  of  Medical  Sciences, 
April,  1858). — This  very  interesting  paper  was  read  before  the  Boston 
Society  for  Medical  Improvement,  and  is  intended  to  clear  up  some 
dark  points  of  the  theory  of  the  development  of  the  uterus  in  cases  of 
placenta  praevia.  The  question  as  yet  unsettled  is,  whether  irrespec- 
tive of  the  position  of  the  placenta  upon  the  uterine  walls,  the  fundus 
always  begins  to  expand  before  any  other  portion  of  the  uterus.  The 
arguments  brought  forward  in  its  favor  by  Dolierti,  Jacquemicr,  Mur- 
phy, Cazcaux,  Ingleby,  Kamsbotham,  Lee,  Blundell,  J.  Churchill,  Meigs, 
Moreau,  and  many  others,  are  reported  and  duly  criticised.  Besides 
the  weakness  of  the  evidence  upon  which  these  authors  founded 
their  theory,  it  cannot  accouut  for  all  the  phenomena  which  occur  in 
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placenta  previa.  Why  do  some  females  who  have  the  placenta  at- 
tached to  the  proper  neck  of  the  uterus  go  their  full  term,  while  the 
majority  of  those  who  are  in  the  like  situation  do  not  go  so  long  ?  To 
give  a  satisfactory  and  sufficient  explanation  of  these  hitherto  unex- 
plained phenomena,  Dr.  Read  proposes  the  following  theory  :  the  at- 
tachment of  the  placenta  to  any  portion  of  the  uterus  causes  a  develop- 
ment at  that  place,  which  proceeds,  pari  passu,  till  the  limits  of  growth 
in  the  placenta  having  been  reached,  the  enlargement  is  continued  and 
kept  up  by  the  pressure  constantly  exerted  on  the  uterine  walls  by  the 
growing  contents  till  the  time  of  parturition.  In  this  way,  the  fact  that 
very  often,  in  complete  insertion  of  the  placenta,  hemorrhage  does  not 
occur  until  the  full  term  has  been  reached  finds  a  sufficient  explanation. 
For  by  the  time  that  the  placenta  having  passed  the  period  of  its  most 
rapid  growth,  the  fcetal  mass  has  already  begun  to  exert  its  effect  upon 
the  uterine  walls  to  enlarge  them;  the  added  strength  which  the  thick, 
firm  disc  of  the  placenta  gives  to  the  cervical  portion  to  resist  this  dis- 
tension, is  enough  to  prevent  its  being  felt  in  that  direction.  It  applies 
also  to  partial  presentations  of  the  placenta  of  every  degree,  from  that 
in  which  the  os  is  almost  entirely  covered  to  that  in  which  the  edge 
only  of  the  placenta  is  at  its  margin,  the  latter  instance  having  a  marked 
tendency  to  early  bleeding.  For  just  in  proportion  to  the  amount  of 
the  neck  of  the  uterus  covered  by  the  placenta  is  it  protected  from  the 
distending  process  to  which  it  is  exposed  during  the  latter  periods  of 
pregnancy,  and  in  jtist  such  proportion  will  the  hemorrhage  appear  late 
or  early.  Those  cases,  also,  where  the  placenta  is  on  the  cervix,  in  the 
immediate  vicinity  of  the  os,  but  at  the  same  time  not  overlapping  it, 
instances  which  do  not  manifest  a  hemorrhagic  tendency,  as  was  to  be 
expected,  are  perfectly  accounted  for  by  the  same  reasoning. 


5.  Dr.  G.  W.  Thornton  on  extraction  of  a  living  child  by  turning  after 
the  death  of  the  mother  (Cincinnati  Lancet  and  Observer,  Feb.  lb 58  ; 
The  American  Journal  of  Medical  Sciencss,  April,  185S). — The  mother 
died  suddenly  while  in  labor  from  some  unascertained  cause.  Forty 
minutes  elapsed  after  the  last  expiration  of  the  mother  before  Dr. 
Thornton  arrived.  On  examination  he  found  that  the  membranes  had 
been  ruptured,  that  the  head  was  in  the  cavity  of  the  pelvis,  the  vertex 


presenting  at  the  inferior  strait.  Dr.  T.  raised  the  foetal  head,  passed 
the  hand  into  the  flaccid  womb,  turned  the  child,  aud  extracted  it  as  far 
as  the  head  without  delay  ;  at  this  point  it  momentarily  hung  until 
assisted  by  the  fingers  in  its  mouth.  Thus  forty-five  minutes  elapsed 
from  the  last  expiration  of  the  mother  to  the  complete  extraction  of  the 
child.  The  child  did  not  breathe  and  Svas  of  a  bluish  color  ;  but  a 
slight  ticking  could  be  heard  on  placing  the  ear  over  the  heart.  The 
fauces  were  cleared,  Marshall  Hall's  ready  method  then  diligently  prac- 
tised for  half  an  hour,  when  a  convulsive  inspiration  took  place.  This 
method  was  persevered  in,  assisted  by  aspersions  and  frictions,  and  at 
length  respiration  was  established.  The  child,  a  boy  of  the  average 
size,  sucked  vigorously  at  the  bottle  and  lived  for  three  weeks  and  two 
days  ;  its  death  probably  resulting  from  want  of  sufficient  care. 

7.  Br.  G.  McC.  Miller,  of  Brandywine  village,  Bel.,  on  the  local 
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application  of  belladonna  as  a  means  of  arresting  ike  secretion  of  milk  (T/ic 
American  Journal  of  Medical  Sciences,  July,  1858). — A  case  is  re- 
ported of  a  colored  woman  who  was  delivered  of  a  dead  child.  Abont 
a  day  after  her  delivery  Dr.  Miller  applied  a  solution  of  extract  bella- 
donna, gr.  x.  in  aq.  §ss.,  with  a  cainel's-hair  pencil  to  the  areola  of  each 
mamma  three  times  a  day.  The  breasts  swelled  some  on  the  third  day 
and  a  little  milk  oozed  from  the  nipples.  But  the  secretion  soon  dis- 
appeared, and  in  less  than  a  week  the  solution  was  discontinued,  the 
mamma  having  reacquired  their  normal  size. 

6.  Dr.  'Alex.  Ramsey  on  a  large  fibrous  tumor  of  uterus  :  enucleation  and 
expulsion — Recovery  (JSdinb.  Med.  Journal,  July,  1858,). — A  primipara 
was  delivered,  in  a  natural  labor,  of  a  healthy  child,  when  Dr.  Ramsey, 
in  the  act  of  removing  the  placenta,  detected  a  large  intermural  tumor. 
An  exploring  needle  was  introduced  for  diagnosis,  but  no  fluid  escaped. 
The  opeuing  of  the  trocar,  after  some  days,  was  found  considerably 
expanded  so  as  to  admit  the  point  of  the  forefinger,  by  which  the  open- 
ing was  gradually  enlarged,  and  separation  was  effected  fully  3V' 
around  it  in  all  directions,  except  that  a  thick  and  strong  fibrous  band 
exteuded  from  the  lower  and  back  part  of  the  tumor  to  the  anterior  lip 
of  the  os  uteri.  This  baud  was  afterwards  divided  by  the  urethrotome. 
Five  days  afterwards  the  tumor  came  away  on  its  own  account;  it  was 
a  large  flaccid  mass,  about  2£  lbs.,  with  a  strong  white  investing  mem- 
brane on  all  its  surface,  except  where  its  attachments  had  been  sepa- 
rated by  direct  interference. 

(To  be  continued.) 


To  Readers. — The  length  of  the  original  and  review  department  of 
the  present  number  has  compelled  us  to  omit  several  articles,  reviews 
of  books,  etc.,  notwithstanding  the  addition  of  sixteen  extra  pages. 
This  explanation  is  due  those  who  may  have  anticipated  the  appearance 
of  papers  in  this  issue. 

In  closing'  this  volume,  we  cannot  forbear  expressing  our  obligations 
to  those  co-laborers  who,  during  the  past  year,  have  so  generously  sus- 
tained by  their  contributions  the  literary  character  of  this  journal. 
During  that  period  it  has  been  entirely  made  up  from  manuscript,  care- 
fully prepared. 

We  feel  especially  called  upon  to  notice,  in  the  most  complimentary 
manner,  the  contributions  of  Drs.  Jacobi  and  Noeggerath  to  the  Retro- 
spect department.  Having  facilities  for  consulting  every  medical  peri- 
odical published,  both  in  this  country  and  Europe,  they  have  furnished  a 
more  complete  digest  of  the  current  literature  of  their  respective  sub- 
jects than  appears  in  any  other  medical  publication  extant. 
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ERRATA  IN  NO.  I.  VOL.  V. 

At  page  78,  line  8th  from  top,  for  "  may,"  read  "  many." 

"  79,  "  27th  from  top.  for  "even,"  read  "ever." 

'•'  79,  "  37th,  for  "  ner'vology,"  read  "  neurology." 

"  80,  "  28. h,  for  "  is,"  read  "are." 

"  81,  "  19th,  for  11  commodation,"  read  "  correlation." 

"  SI,  "  43d,  for  "  conjunctional."  read  "  conjunctival." 

"  82,  "  32d,  for  "  all,"  read  "  and." 

l;  S3,  "  16th,  for  "  and,"  read  "  all." 

"  SS,  "  5th,  for  l:  nervously,"  read  "  variously." 

"  S8,  "  8th,  for  "  these,"  read  "their." 

"  S8,  "  24th,  for  "invite,"  read  "unite." 

"  SD,  "  2d,  for  "  even,"  read  "  ever." 

"  89,  "  5th,  for  "all," read  "an." 

"  89,  "  Cth,  for  "  all,"  read  "  an." 

"  89,  "  22d,  for  "causes,"  read  "  laws." 

"  99,  "  3d,  for  "  through,"  read  "  though." 

"  90,  "  11th,  for  "  our,"  read  "  an." 

"  90,  "  33d,  for  "  experienced,"  read  "  explained." 

"  97,  near  bottom,  for  "  them,"  read  "  it." 

"  93,  "  20th  from  bottom,  for  "commutation,"  read '•' accumulation." 

"  99,  read  "wittingly"  and  "unwittingly." 

'•  100,  "  5th,  "  definitive  "  should  be  11  defective." 

"  100,  "  13th,  for  "  their  class,"  read  "  the  class." 

"  101,  "  for  "  against  the  "  man  of  straw,  etc.,  read  "  to  this." 

"  102,  "  12th,  "  termonology." 
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